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A QUESTION FOR MENTAL 
NURSES 
E have received a copy of “a manifesto ” 
with the title “Female Nurses in Male 
Asylum Wards,” from which we gather that 
somebody, somewhere, views something with 
serious concern, and is going to do his level best 
to stop it. 

Let us set the points out in order. “Some- 
body” is the executive council of the National 
Asylum-workers’ Union; “somewhere” is Man- 
chester, the headquarters of the union; the thing 
viewed with serious concern is “the adoption by 
many asylum authorities, with the approval of the 
Board of Control, of a policy which has for its 
object the partial substitution of female nurses 
for male attendants in the care and charge of 
insane male patients in public asylums.” This the 
executive at Manchester means to do its level 
best to stop. 

We should like to ask if the executive is really 
representative of the asylum workers, women 
as well as men? Do any nurses sit on it? If 
hot, seeing that it evidently concerns itself for 
their welfare, why not? And if they do, how is 
it that they have allowed the following sentence 
to pass ?— 
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and then only on the understanding that equal pay, 
emoluments, and privileges shall be awarded to women 
who do men’s work as to the men whose duties they 
pertorm 

No nurse—no woman—worthy of the name will 
wish to profit by the loyal spirit of her fellow- 
workers who have gone on active service, and we 
think the executive should have trusted its women 
members a little more. *As it is, the manifesto 
suggests that the women nurses may want to keep 
the men out when the war is over, and that, we 
are sure, is far from being the case. Moreover, 
have the nurses protested? We think that 
“female” mental nurses should ask them- 
selves two questions before embarking upon any 
protest of the kind suggested :—First: ‘‘ Why this 
sudden concern for our ‘ finer instincts of chaste 
womanhood’ and our ‘womanly delicacy’ in 
connection with a phase of our work which is by 
no means a new one?” And secondly: “Why 
is the executive of a union to which women 
belong so anxious to keep us out of one parti- 
cular part of our work at this particular moment, 
when an extension of a measure admitted by the 
people qualified to judge to be a beneficent one 
has become, under present circumstances, inevit- 
able?” 

Finally, if and when the executive withdraws 
its opposition it will be “up to” the women mem- 
bers to keep them to their declaration as to equal 
pay for equal work. 








NURSING NOTES 


OUR NEW FUND FOR OUR READERS. 
HE NURSING TIMES never 
on a new enterprise without  receiv- 
immediate encouragement, perhaps from 
some unexpected quarter. Last Thursday, 
before our appeal for the balance of £100 
to maintain a bed for the paralysed soldiers 
could possibly have reached her, although 
it was in print, there came a letter from a nurse 
who in enclosing five shillings for the “ Nurses’ 
Nurse ” Fund wrote, “I should be glad if you 
would let me know when the Nurses’ Bed Fund is 
in need of more money.” We answered immedi- 
ately: “NOW!” Were it not for the splendidly 
generous response which our readers always make 
to our suggestions we should have hesitated to 
start a fresh fund. But the need is so great, 
nurses are so anxious to help, and after all, we 
thought “What is money and a little sacrifice 
compared with the sacrifice of health and all that 
makes life a good and joyous thing which these 
soldiers of the King have made?” A few more 
little ‘ doings without,’ here a little and there a 
little, and the £58 which we need to make up 
the balance of that £100 will-be an accomplished 
fact. For £100, as we said last week, a bed 
in the new hospital for paralysed soldiers at the 
Star and Garter Hotel, Richmond Hill, will be 
maintained for a year. The cases to be nursed 
there are such as make a special appeal to nurses, 
for they are of the kind that may be permanently 
benefited by immediate treatment. So we 
ventured ! 
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AN EIGHT HOUR DAY FOR NURSES. 


Notwithstanding protests from the State 
Nurses Association and many individual nurseg 
and hospital authorities, the eight hour law has 
been made applicable to hospitals in California, 
Miss Anne A. Williamson, in a conference paper 
at St. Paul, described how it works. In her own 
hospital at Los Angeles the shifts are so arranged 
that each nurse’s hours do not total more than 48 
per and five nurses instead of three are 
needed for eight patients. There are no half-days 
and no vacations! ‘The Children’s Hospital in 
San Francisco has had to its contagious 
pavilion because it could not afford to employ the 
necessary number of graduate nurses and had not 
enough student-nurses. It is the pupil-nurse, 
says Miss Williamson, who will suffer, because 
of the limitations to her opportunities for train- 
ing. In some institutions it is a misdemeanour, 
punishable by dismissal, to stay five minutes 
longer on duty than the prescribed time. “ How 
can we,” she asks, “at the command of the law 
turn against those just principles that our 
patient’s comfort is first, our own second? Real 
nursing, self-sacrificing service, cannot be timed 
by the clock.” The Trained Nurse says that 
Miss Williamson has proved that the hospital 
authorities know more about the _ efficient 
administration of an hospital than “a body of 
meddlesome legislators.” 
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HOSPITAL HELPS. 


Tue “ Daily Express Nursing Corps,” originally 


described as a body of capable women versed in 
the essentials of sick nursing, who were to be 
ready to take their places on the depleted staffs 
of the home hospitals whose qualified nurses had 
been sent nearer the front, and in emergency hos- 
pitals in private or public buildings, has had to 
come into line with existing organisations. A con- 
siderable number, says the Express, entered the 
regular hospitals as probationers for complete 
training; part of the corps has been registered at 
the War Office as a V.A. Detachment of St. John 
Ambulance; many members have signed on for 
service in- military hospitals; more than two 
hundred are in France, and one hundred have 
joined the Women’s Volunteer Police Force. A 
course of lectures on war-time massage has re- 
cently been abandoned, as “the shortest time 
that the rudiments of this subject can be 
mastered is six months,” and an advanced course 
in hygiene has been substituted. We are glad 
that so many of the 2,000 members of the corps 
have found useful work, but what a pity they did 
not take the advice we gave a year ago and call 
themselves by other title than a Nursing 
Corps ! 
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THE DUTCH RED CROSS. 


Tue Committee of the Dutch Nursing Union 
feels so strongly the necessity for a thoroughly 
organised system of war nursing that it has ad- 
dressed the Dutch Minister of War on the sub- 
ject. The address points out that the present 
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war has proved that the nursing of sick and 
wounded soldiers is at present inadequate; that 
there exists no sufficient body of trained reserve, 
i.€., nurses ready to take the place of those who 
are called away to military nursing; that the 
Red Cross organisation, chiefly because it is a 
philanthropic society and not a State institu- 
tion, cannot carry out the demands made upon it. 
Nosokémos therefore begs the Minister of War 
to further the forming of a corps of reserve nurses 
to assist medical authorities in time of war and 
mobilisation, the corps, like that of reserve health 
officers, to be always ready for active service at 
the first call of the War Office, and the organisa- 
tion and direction to be in the hands of a nurse 
and to be included in the war department service. 

A royal decree of March, 1913, had, it seems, 
entrusted the Red Cross with the duty of form- 
ing such an organisation. Nosokémos considers 


that on the outbreak of war (1914) the Red Cross. 


was quite unprepared for its task and had in 
fact to begin organising. It made the mistake 
of decentralising the control, granting too great 
liberty of action to local committees and even 
to outside groups. A free hand was thus given 
in such matters as the erection of emergency 
hospitals and the admission of nurses without 
proper qualifications. Nosokémos declares that 
things have not improved during the past twelve 
months, and that had Holland been at war the 
consequences would have been serious. It con- 
siders that the Red Cross, being dependent on 
voluntary contributions, can never be as efficient 
as a State institution, and must employ chiefly 
voluntary helpers, who often enough have had 
very little training beyond a few theoretical 
courses. It therefore urges State intervention. 
“The soldiers,” says the journal, “have a right 
to the best nursing, which can only be ensured 
when the nursing service becomes a part of the 
whole army service.” 

It is interesting to note that Red Cross condi- 
tions in Holland are very like our own. 


WHAT IS WRONG IN SOUTH AFRICA? 


“ABUNDANCE of simple, parrot-like cramming- 
up from books, but very little of real training or 
thought.” That is the summing up of the report 
of an examiner of trained nurses in Cape Pro- 
vince. “The general education of the candidates 
seemed very bad in most cases, spelling mistakes, 
especially, being gross and frequent. There 
seemed also evident a great lack of intelligence. 
The cookery questions were very badly 
answered.” Another doctor said that the stan- 
dard of candidates seemed to be steadily going 
down. They never got now the excellent papers 
they used to get a few years ago, papers that 
seemed to say everything that ought to be said. 
A third said that the class and the educational 
standard got worse and worse. He remembered 
cases where he would have perhaps two or three 
papers approaching so near to ideal excellence 
that only one or two marks could be knocked off, 
and wherein the only fault was not that any- 
thing erroneous had been put down but some 





little point had been omitted 
they never saw now. 

What is wrong with the candidat 
the training schools? Or both 


EVENTS OF THE WEEK 


August 1 

reported from the Franco-Belgian 
L N front here has been the usual mining and bom 
barding. There have been heavy artillery actions in the 
Vosges. In the Argonne the Germans have shown 
redoubled activity with the extreme use of asphyxiating 
shells, with the result that they hold some positi ns in 
the front line of the French trenches. 

[wo Zeppelins visited our East 
Thursday night and six persons were killed 
three injured. 

French aeroplanes bombarded a German 
depét in the valley of the Spada, near St 
French airmen dropped bombs on Ostend 

A British armed patrol ship was sunk in the North 
Sea (4 officers and 39 of the men were saved) by the 
German armed auxiliary VUeteor. When a 
British squadron came in sight, the crew of the Meteor 
abandoned it and blew it up. The British anxiliary 
cruiser Jndia was torpedoed and sunk in the North Sea, 
22 officers and 119 of the were saved. Several 
British trading vessels have also been sunk 

There are now 345 works for the manufacture of 
munitions under the control of the Government in this 
country. 

More French and British troops have been landed in 
Gallipoli, and further north in the Gulf of Saros 

An Allied air fleet bombarded Galata, a suburb of 
Constantinople. 

The Germans report a second naval battle in the Gulf 
of Riga, in which they forced the retire. 
The German land forces in the Baltic provinces have 
been repulsed and driven back from the Riga front 30 
miles. In North Poland terrific 
round Kovno, where the German 
enormous. Hindenburg’s army is held in check here 
The Germans have occupied Lomza and Ostro and 
claim to have cut the railway from Warsaw to Petro- 
grad. German airmen have dropped bombs on Brest- 
Litovsk and Novo Georgievsk, and also on Riga. They 
have taken Siedlec, a big town and junction midway 
between Warsaw and Brest-Litovsk. In South Poland 
Mackensen’s army is meeting with very stiff work; at 
one time the Russians drove them back some miles 

Two Austrian submarines have been sunk in the 
Adriatic. The Italians report progress in the Carso 
near Monte Sei Busi. 

The Austro-German attack on Serbia has been re- 
newed. The Austrians failed in an attempt to cross 
the Danube. 

On a pleasure steamer near Bristol a panic broke 
out owing to a sudden escape of steam from the 
engines, and seven children were drowned. 

A terrible railway disaster befell the Irish mail near 
Rugby on Saturday, in which nine persons were killed 
and twenty-three injured. 

The men who were still awaiting trial for the Putu- 
mayo atrocities have escaped from prison and fled to 
Brazil. 

A British transport was sunk by a submarine in the 
fEgean Sea on Saturday, and 600 lives have been 
saved. 

A German submarine fired several 
Harrington, and Whitehaven on the 
coast on Monday morning; no casualties have 
reported; fires broke out at Whitehaven and at 
rington, which were soon extinguished 

Latest reports from Berlin claim further 
towards Brest-Litovsk on the south and west, and 
Hindenburg has received reinforcements to try to 
recover the ground he recently was forced to yield 

A French submarine has cleared a large mine-field 
in the Adriati 
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LECTURES ON 


SURGICAL NURSING 


By Puiwip Turner, B.Se., M.B., M.S., F.R.C.S. (Assistant Surgeon to Guy’s Hospital). 


CHAPTER XI SomE DISEASES OF 
HE connection between the highly arched 
palate and adenoids is not at first easy to 

see, but the explanation is probably as follows: 
The shape of the palate largely depends upon the 
fact that it is moulded over the tongue, a fact 
which we can easily test for ourselves by noticing 
how nicely the tongue fits into the palate when we 
close our mouth and breathe through the nose 
In a child who always breathes through the mouth 
and thus always has this open, this continuous 
slight pressure from the tongue is absent, and 
hence the normal shape of the palate is not 
developed. Possibly too the slight inward 
pressure of the cheek when the mouth is open 
has also some effect. 

Another structural change is sometimes seen 
in the deformity of the chest known as “ pigeon 
chest.” This depends upon the long-continued 
slight difficulty that the air has in entering the 
chest; this increases the pull of the diaphragm 
on its attachment to the lower ribs. It is specially 
likely to occur if the child also has rickets. 

In adults the following 
tion may also occur. The septum of the nose 
which separates the two nasal fossz may be bent 
to one side, or a bony or cartilaginous growth or 
“spur” may project from one sidé of it, thus 
blocking one or both passages This conditi n, 
which often is the result of some injury, is 
known as a “deflected septum.” 

A very common cause of nasal obstruction is 
enlargement of the. inferior turbinated bones 
which project into the nasal fossa from its outer 
wall. Nasal polypi are soft growths which may 
completely block the Malignant 
growths sometimes occur here, and they will 
quickly cause obstruction of the affected side. 
Catarrh, or inflammation of the mucous mem- 
brane may also be accompanied by so much 
swelling as tu prevent the passage of air. The 
obstruction caused by acute catarrh or a common 
cold is familiar to every one. 

Another troublesome inflammatory trouble is 
hay fever, which is also an acute catarrh ac- 
companied by much swelling of the mucous mem- 
brane, which may temporarily completely 
obstruct the nose. Catarrh is also sometimes 
chronic. 

The symptoms of chronic nasal obstruction from 
any of these causes will be very similar to those 
mentioned above for adenoids, but there may be 
several additional troubles. Such are for instance 
the liability of the patient to definite attacks of 
bronchitis and occasionally to attacks of asthma 
Laryngitis and pharyngitis are also very common 
complications, the symptoms of which are dry- 
ness and irritation of the throat and hoarseness, 
or even loss of voice. 

From what has been said above it will be see1 
that any long-continued nasal obstruction is a 
serious matter on account of the complications 


causes of nasal obstruc 


passage. 





THE NOSE AND THROAT (concluded). 


that may ensue, and that it is especially import- 
ant in tke case of growing children with enlarged 
tonsils and adenoids. Except -in slight cases 
when treatment by medicines and breathing 
exercises may be tried, enlarged tonsils and 
idenoids should always be removed. This is an 
extremely common operation at children’s 
hospitals, and also in the throat and ear depart- 
ment ata general hospital. It is often carried out 
in the out-patient department, but this is hardly 
idvisable in damp or foggy weather, or, when the 
child has to be taken some distance home. If 
done in the out-patients’department the parents 
should be instructed to take the child home well 
wrapped up, and keep him for a few days in a 
warm room which‘is free from draughts. Though 
it is one of the most frequent of operations, it 
cannot be said to be entirely free from danger. 
Indeed, a considerable number of deaths under 
chloroform have occurred during this operation, 
but considering the frequency of the operation a 
fatal case is very rare. It however serves to 
remind us that exactly the same preparations 
should be made, and the same precautions taken 
as for more serious operations. Thus the general 
condition of the patient must be investigated, a 
purgative given on the preceeding day, no food 
be taken for six hours beforehand, and the opera- 
tion itself be carried out in a properly prepared 
and warmed room, with all the usual aseptic pre- 





cautions. 

In all cases preparations should be made for 
removing both adenoids and enlarged tonsils, so 
that the following instruments must be ready: a 
suitable tonsil guillotine, an adenoid curette, at 
least three sponge holders to which small 
sterilised swabs can be easily and firmly attached 
(these are much to be preferred to the old- 
fashioned small marine sponges on sticks), and 
a pair of curved scissors and long toothed dis- 
secting forceps if it is intended to enucleate the 
tonsils. There should also be to hand a suitable 
gag to hold the mouth open, and tongue forceps 
and spatula; while as in all throat operations a 
tracheotomy box should. be ready in case of 
difficulties during the anesthetic caused by blood 
clot being drawn down into the larynx. 

Some surgeons perform this operation in 
children without any anesthetic, or in adults with 
local anesthesia. Though the operation is 
quickly completed, yet a certain amount of 
deliberation is desirable, and on this account most 
operators prefer a general anesthetic, which may 
be nitrous oxide gas or gas and oxygen for adults, 
and ethyl chloride, ether, or a mixture of ether 
and chloroform for children. The nature of the 
anesthetic will depend upon the practice of the 
operator, but it may be pointed out that pure 
chloroform is seldom given, as it is distinctly 
dangerous for these operations. In any case, but 
little anesthetic is given, as it is desirable that 
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'} hild is placed flat on the operating table, 
and a rubber bathing cap Is placed over the head 
to pl nt the hair being soiled; a sterilised towel 
1s Pp d beneath tl head and another over the 
chest. It 1s not nec ssary to describe the opera 
tion in detail, but as soon as the patient is 


sufficiently anesthetised the mouth is held open 
with the gag, and the tonsils are removed first 
As soon as this 1s done the le It shoulder is raisi d 
so that the child is turned over on to his right side. 
As soon as he is in this position the dange r ot! 
blood entering the larynx is at an end, for th 
blood now trickles into the hollow of the right 
cheek, whence it runs out of the mouth or can be 
removed by sponging. The adenoids are then 
removed by the curette. The amount of bleed- 
ing varies considerably. With adenoids alone it 
is usually slight, but removal of the tonsils may 
be followed by free hemorrhage. It usually 
ceases spontaneously or after sponging the face 
with ice-cold water, but if it continues it may be 
necessary again to open the mouth with the gag 
and with the help of a sterilised swab to apply 
pressure directly to the bleeding spot. 

The after-treatment is of great importance, and 
is too often neglected by the parents. For two 
or three days the child should be kept in a warm 
room free from draughts, and be given only fluid 
or soft foods. It may be pointed out here that for 
some days after the operation, the region of the 
tonsils and the back of the throat will probably 
look very nasty, and be covered with greyish 
sloughs, but this is only to be expected where a 
raw surface which is not aseptic is continually 
washed over with saliva and food. There may be 
some rise of temperature, and in this case, or if 
there is much pain, the throat may be sprayed 
with a solution of bicarbonate of soda or of some 
weak solution of antiseptic such as chinosol. 

It must be remembered that mouth-breathing 
may have become a habit, and thus, though there 
may be no obstruction to the passage of air after 
the operation, mouth breathing may continue 
If this is allowed to go on the evil effects of 
mouth breathing will still persist, and there will 
very likely be a fresh development of adenoids. 
To prevent this, after an interval of a few days, 
regular breathing exercises should be_ started. 
The child should be made to lie flat on a firm 
couch with its clothes loosened and practise 
breathing deeply through its nose for five or ten 
minutes two or three times a day. The mother 
or nurse must of course see that this is carried 
out regularly, and that the mouth is kept firmly 
shut while the exercise is in progress. A 
medicine containing iron and arsenic also is, as a 
rule, of great help in restoring normal health. 
If the adenoids and tonsils have been thoroughly 
removed, and if the after-treatment be carefully 
earried out, there is rot likely to be a recurrence 
of the trouble. The treatment of any complica- 
tion such as a discharge from the ears must also 
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FOR THE STAFF NURSE 


On INFLAMMATION. 


HE word inflammation comes from the 

Latin infiammo—lI set on fire. The cardinal 
symptoms are redness and heat, pain and swell- 
ing. In regard to the two former signs, the 
arteries and veins of the affected part become 
dilated and this causes the blood to circulate in 
it more quickly and in a larger quantity than 
before. 

Blood consists of a number of bodies called red 
and white corpuscles, which float in a fluid. 
These are very minute in size—1/3000 part of an 
inch or even less. The red corpuscles act as the 
sarriers of gases. Each is a disc which contains 
a substance called hemoglobin, and which 
absorbs either oxygen or carbonic acid. They 
act, therefore, as a medium of interchange 
between the carbonic acid in the tissues dnd the 
oxygen of the air in the lungs.. They are more 
in number and less in size than the white 
corpuscles. The white corpuscles discharge 
many functions. They are able to attack bac- 
teria which have invaded the tissues and by a 
peculiar process break them up. They are thus 
able to relieve the body of obnoxious matter, and 
are well named “scavengers.” They are also 
able to remove dead or useless tissues. Having 
removed the source of irritation they play an im- 
portant part in the production of new tissues to 
repair the damage. 

When a part, therefore, has become inflamed 
the circulation, after having been increased, will 
gradually become slower and the white corpuscles 
of the blood will adhere to the inner surfaces of 
the dilated vessels. The corpuscles will push 
their way through the walls of the vessels and 
will migrate into the surrounding tissues with a 
large quantity of fluid and a small quantity of red 
corpuscles. When the number of white cor- 
puscles is very great a collection of them will 
naturally be deprived of nutrition and will die. 
These form what is known as an abscess. The 
dead corpuscles form what is known as pus cor- 
puscles. 

In early stages of inflammation the application 
of cold will contract the blood vessels and will help 
to check the escape of white corpuscles into in- 
flamed parts—but the application of cold is of 
little use in the latter stages. In these cases heat 
is resorted to. It will dilate the blood vessels, 
and where there is serum it will be absorbed. 
The passage of white corpuscles may be stopped 
and an abscess avoided. If inflammation is far 
advanced heat will bring an abscess “to point,” 
and will at the same time be relieving to the 
patient. 

Therefore, the principal treatment for inflam- 
mation will be cold and heat, both of which have 
an opposite effect on the blood vessels, the one 
contracting and the other dilating. 








It is not defeat and wretchedness which comes out of 
the stores of adversity, but strength and calmness and 
joy.—A. 


Gilchrist. 
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Bep Sores. 


THE 


VERY probationer when she takes up her first 

duties in hospital is warned against bed sores, 
Bed sores are usually caused by pressure or by 
moisture, and both of these conditions must 
be guarded against by the professional nurse, 
The parts of the body of a bedridden patient 
which receive most pressure are those which are 
most susceptible, and therefore require atten- 
tion. These are the sacrum and the hips, 
shoulders, elbows, knees, ankles and heels, 
They should be washed with a good lather of 
soap and water once or twice a day at least, 
dried with a soft towel, and rubbed with some 
spirit. This treatment will restore the circula- 
tion, and an application of starch or zinc powder 
will keep the skin dry for a period. 

The nurse should be careful to see that the 
mackintosh and draw-sheet are free from 
creases and that there are no crumbs left in the 
bed. If the patient may be moved it is a good 
plan to turn her frequently so that she changes 
her side constantly. 

An air-ring pillow is often a great relief to the 
hips or the sacrum. A water-pillow or bed will 
also lessen the discomfort of a patient. This 
should be filled a trifle more than half full, and 
all the air allowed to escape. A water-pillow 
that is too full is as uncomfortable as one that 
is too empty, and if air is allowed to remain the 
patient will complain of a “rock” that is most 
unpleasant. The temperature of the water 
should be 100°. This will bring it to about 
blood-heat when filled. In spite of a water- 
pillow or bed a patient who is very emaciated 
may require an air-ring under the sacrum. 

When the patient is very thin it is a good 
plan to rub the back with olive oil and spirit in 
equal quantities. If there is incontinence of 
either urine or feces, the nugse will need to be 
very careful not to allow the patient to remain 
damp. If the patient suffers with the latter she 
had better have a carbolic tow and wool pad 
placed over the air-ring. It is simple to remove 
this when soiled. Each time the patient is 
found moist she should be washed with soap and 
water and the skin should be rubbed with zine 
ointment and castor oil, the greasy nature of 
which will resist the dampness. If the skin is 
eracked it may be painted with collodion. 

If a bedsore occurs it must be carefully dressed 
whenever the patient requires attention. The 
surrounding parts should be washed and rubbed 
with spirit. The dressing of lint must be cut 
the exact size of the sore and may either be 
spread with zinc or boracic ointment or soaked 
in balsam of Peru. 

When a bedsore sloughs charcoal poultices are 
sometimes ordered. These are made of crushed 
linseed and charcoal in equal quantities. Except 
in exceptional cases it is a great disgrace for & 
nurse to allow her patient to get to this com 
dition or to have any degree of bedsore. 
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HINTS TO V.A.D. MEMBERS IN HOSPITALS 


IX.—Loyatty 1n HOspPITAu. 


ANY of the V.A.D. members—now enter- 
Mi: the military hospitals with so much 


” 


thusiasm and such anxiety to do their “bit 
during this national crisis—have never before 
lived away from home, and therefore have not 
much knowledge of the world; and being young 
and of an impressionable age, they are likely to 
be influenced by the atmosphere in which they 
find themselves. 

The object of these short articles is to try to 
help such new comers, not by quoting from text- 
books, but from the experience gained during 
many happy years’ work among nurses—so that, 
if possible, they may keep clear of pitfalls and 
avoid some of the difficulties surrounding their 
entrance into hospital life. To this end special 
stress has -been laid on the personal behaviour 
of the riurse, the necessity for hospital etiquette, 
and the importance of many little things which 
she might not otherwise have thought of. 

This week I should like to impress on V.A.D. 
members the necessity for a sense of responsibility 
towards the profession into which they have been 
temporarily admitted, and of loyalty towards 
their superior officers. They should be imbued 
with a feeling of earnestness and a determination 
to uphold the honour and the good name of the 
hospital in which they happen to be working. 

There are always difficulties in every place. 
The natural instinct of many new-comers is to 
be critical, to think they could arrange matters 
so much better if they had the management of 
affairs in their own hands; but a further know- 
ledge of institution life will by degrees cure them 
of this spirit of criticism, as they grasp the 
realities of the work, and the reason and necessity 
for the rules and restrictions which they at first 
felt so irksome. 

In pressing home the subject of earnestness 
and loyalty it is well to point out that while 
gossiping and foolish chatter are always to be 
deprecated, in institution life they are especially 
reprehensible. The idle, thoughtless word or 
the unkind criticism, often so heedlessly spoken, 
when handed on from one to another becomes 
magnified and distorted, and causes ill-feeling 
and sometimes serious mischief and trouble. 

Don’t Gossip. These two words should be 
imprinted on the mind of every probationer 
as she enters hospital. Gossiping if indulged in 
becomes a luxury, but a very dangerous one. It 
seems so attractive and restful, when off duty, 
to gather together in sympathetic groups to 
discuss the institution, the sisters, the nurses, 
and all the tittle-tattle of the place. The V.A.D. 
member who allows this to become a habit soon 
longs for that part of the day to come round 
when she can pour into the sympathetic ears of 
her companions a list of fancied grievances, and 
& vivid and highly-coloured account of the doings 
in her ward in which she plays in turn the part 





consciously, the actions and words of those under 
whom she is working. 

I would also earnestly warn all V.A.D. members 
against gossiping and “talking shop” when out 
and off duty. It is horribly bad form, when on 
the tops of omnibuses or in trains or tea-shops, to 
discuss the hospital, the patients or the daily 
work in the wards. A friend told the writer that 
recently, when having tea in a London tea-shop, 
she happened to be at the next table to a party 
of V.A.D. members who were discussing their 
institution and its staff. My friend said that 
before she had finished her tea she knew not only 
the name of the institution but many details of 
the management and the ways of the nursing 
staff under whom these chatterers were working. 

V.A.D. members should make up their minds 
firmly to resist the temptation to gossip either 
with each other in the wards or outside the hos- 
pital walls. Not only is a habit of gossip silly, 
and at times even dangerous, but it cramps the 
nurse’s own outlook on life and makes her 
narrow-minded and petty. It is a good plan to 
make it a practice to take an interest in the 
outside world—the war, everything that is going 
on, if possible to see pictures, hear music, read 
interesting books, and where possible carry on 
some hobby. This, though it may entail more 
exertion, will counteract the tendency to gossip 
and will keep the mind healthy and vigorous. 

Each V.A.D. member must always remember 
that it is her duty to keep up the honour, not 
only of her hospital but also of her uniform and 
her detachment. 

Every community is judged by its individual 
members, and there is no means of evading this 
personal responsibility. 

Matron. 


A USEFUL BOOK 
Practical Bandaging. By Eldridge L Eliason, 
A.B.M.D. (J. B. Lippincott Co.) Price 6s. net. 

For the Red Cross worker this book should prove most 
helpful; the admirable illustrations help to make it quite 
one of the most useful of the many books on the subject 
Special trouble has been taken to secure the illustrations, 
and nurses who are anxious to “‘get up” or keep up their 
knowledge, and who get a copy of this book, will be duly 
grateful for the pains taken over this detail. Roller 
bandages are chiefly dealt with, but in a chapter on “Mis 
cellaneous Bandages’ the arm-sling, familiar to many first 
aid students as ‘“‘St. John,” gains the splendid and more 
accurate descriptive title of ‘‘Brachiocervical triangle 
sling.”’ The matter relates s lelv to desc riptir n and appli- 
cation of the various bandages; no attempt has been made 
to describe the why and wherefore of their use, and in 
this way confusion is avoided. The book would be really 
useful to those who are teaching and equally to those who 
are endeavouring to gain a thorough mastery of the in- 
tricacies of the art of bandaging. 





Tact is one of your biggest assets. It will smooth out 
many a troublesome road. Don’t confuse it with at-tack, 
though. They are as different as silk and sandpaper. 
Do the best you can, then let the world do the rest, but 
be sure it is your Best.—The Trained Nurse. 
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~ STANDISH HOUSE HOSPITAL 


~TANDISH House, lent by Lord Sherbourne to the 


Gloucestershire V.A.D.’s, is a large private house near 
Stonehouse, situated on high ground, with most glorious 
views of the Severn, and with the Forést of Dean, Mal- 
vern Hills, and Brecon Mountains on the other side. It 
has been wonderfully adapted as a hospital for 100 men, 
and is capable of accommodating more if necessary. Each 
detachment furnished so many beds, and each ward is 
called after the detachment which furnished it. 

The Matron is Miss du Sautoy, who was trained at 
Guy’s Hospital, and is a gold medallist and was for five 
years lecturing sister at Tredegar House, London Hos- 
pital. She also holds a Sanitary Inspector’s certificate 
and diplomas for cookery, laundry, and‘ domestic 
economy; she was for eight years Superintendent and 
Inspector under the Q.V.J.I. The Commandant is Miss 
King, of Newark Park, and the Quartermaster Miss 
Phillimore. 

There are five trained nurses on day and two on night 
duty. The night sister is provided from Miss Beck’s 
private nursing home at Stroud, and is changed each 
month, three nurses taking this duty in turns. The 
assistant night sister's post is filled by local “retired” 
trained nurses, who come for two or more weeks at a 
time as required. 

day sisters are Sisters Hilton, T. Taylor, H. Barff, 
Hermione Blackwood, and M. Foreman. The three first- 
named are senior sisters, and two have charge of a 
floor each with 38 beds; there is also an assistant sister. 

The third sister has charge of the theatre, and the 
convalescents. Five V.A.D. members are allotted to each 
floor, and all the ward, “pro.,” laundry, house, and 
cookery work is done by members of detachments. The 
ward pros. come on for four weeks at a time. 

The discipline and hours are the same as in a civil 
hospital. The hours for all the day pros. are: breakfast, 
7 and 7.20; on duty, 8; cocoa, 9.45; dinner, 12.30 and 
1.15; tea, 4 and 4.30; supper, 8 and 8.30; off duty, 
9 p.m. Each ward and house pro. has two hours off 
daily, and laundry and kitchen three hours. Strict 
punctuality has to be observed. 

The patients’ hours are also the usual hospital ones : 
breakfast, 6.45; dinner, 12; tea,.4; supper, 6.30; prayers, 
7.45; in bed by 9 p.m. 

The night staff come on duty for breakfast at 8.30 p.m., 
and have half an hour at midnight or 12.30 for a meal; 
tea at 4 a.m. ; off duty 8.30 a.m., and dinner 8.45 a.m. 

The health of the V.A.D. staff has been remarkably 
good; in fact, all say they have never felt so well, and 
many have written after leaving to say how thoroughly 
they have enjoyed their time in the hospital and long 
for their turn to come again—and this in spite of the real 
hard work and hospital discipline, or possibly because 
of it! 

Except for one charwoman, all the work is done, and 
splendidly done, by them. About thirty men belonging 
to different detachments have offered their services as 
night orderlies, and one comes each evening to clean 































TENTS FOR THE STAFF. 








boots, keep the furnaces for the bath water going, and 
scrub the office and help the night sister in any way he 
can. The social grade of the night orderly varies con- 
siderably ! 

The first batch of wounded (thirty-four) were sent at 
two hours’ notice in May, and the second batch of fifty- 
six (very tired, weary, and ill, twenty-eight being 
stretcher cases) came a little later at less than three hours 
notice. 

The hospital is 24 miles from the station, and the 
man who has charge of the “‘transport” had to gather in 
his men from fields, shops, factories, many from con- 
siderable distances, and get ambulances and motors from 
surrounding villages, but men and vehicles were all at the 
station at 5.40 to meet the train, and by 5 o’clock every 
patient was in bed; the officer in charge was having his 
tea with the matron, and the stretcher-bearers and 
orderlies were having theirs with the convalescent patients, 

The Quartermaster’s department did wonders also, for 
it is no light matter to have to provide food at such short 
notice for fifty-six more patients and extra staff, but so 
splendidly did everyone work that they might have been 
used to an “intake” of fifty-six patients every day of 
their lives. 

Wounds very quickly show great improvement, and 
“sun treatment” is taken every advantage of. 

The hospital is fortunate in having as its resident 
medical officer Dr. Percy Withers, M.D., arid as its 
visiting surgeon Mr. Cuthbertson, of Gloucester. The 
theatre is as well equipped as in any hospital, and in fact 
the whole equipment might have been removed from some 
up-to-date hospital, instead of collected by individual 
members of detachments. 

Electric lighting, baths for patients and staff, and 
furnaces to ensure a continuous supply of hot water had 
to be installed. 





20TH CENTURY MIRACLES 


HATEVER theory may be held as to the cause of 

the miracles at Lourdes, no one can doubt that 
wonderful cures are effected there. In his fascinating 
study of the place and its story,! Mr. Jérgensen takes 
great pains to answer the objections of the scientist that 
the cures are due to suggestion, and that the ills them- 
selves, being of nervous origin, are particularly amenable 
to this method. Taking as a guide Dr. Lehmann’s words, 
“The cure of an organic lesion would be a genuine 
miracle, hut such a case has never been verified,’’ he set 
to work to investigate the medical records. Among other 
eases (the full details are given, quoted from the book 
by Dr. Boissarie, who with Dr. Cox investigates about 
150 cases of recovery or improvement yearly) he mentions 
that of Aurélie Huprelle, who after six years’ phthisis 
was cured by one bath in the icy-cold grotto water. “A 
large cavity had been formed under the left clavicle; her 
condition was extremely grave; she had recently had a 
violent hemorrhage, and was only as a last desperate 
resource allowed by the doctor to go to Lourdes.” 
Thirteen years after the cure Dr. Boissarie visited her, 
and found that she had not been ill a single day since 
her recovery. Other remarkable cases are given in 
detail. 

The verification of the cures is undertaken by the two 
medical men already referred to, and full access was 
given to Mr. Jérgensen to the Bureau. There is nots 
much actual nursing at the hospital, which is really 8 
hospice for the aged, belonging to the Sisters of Nevers, 
who allow the use of it during the season of the 
pilgrimages. The number of pilgrims is usually so great 
that a confraternity has been founded, the ‘‘ Hospitalité de 
Notre Dame de Lourdes,” consisting of voluntary workers, 
both men and women. 

The touching story of Bernadette is told in detail, and 
there is a very interesting preface by Mr. Hilaire Belloc. 
Jorgensen. (London: Longmans, 2s. 64. 


1 Lourdes. By J. 
net.) 
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The mother 
of this child 
was fed 


on Virol 


Virol strengthens the mother, 


and 


mother. It is an invaluable 
food to both in the critical 
months preceding birth and 
after. Read this eloquent 
letter :-— 





the child throygh — the 





BABY BUNTING. 


49, Stibbington Street, 
Euston, N.W. 


Dear Sirs, 


I am very pleased to be able to testify to the 
value of Virol as an aid to breast feeding. When my 
last baby was 3 months. old I began to feel weak and 
ill and as he did not seem to be thriving I decided to 
wean him. I was advised by the doctor to try Virol 
before doing this and used it with most excellent 
results. I was able to continue to breast-feed him 
entirely until he was nearly 10 months old—with great 
benefit to the child and myself. My health improved 


and I soon felt strong and well again. The 
a splendid child, the picture of health and 
life. 


baby is 
full of 


Mrs. BuntTinoa. 


VIROL 


Used in more than 1,000 Hospitals. 


In Jars, 1/-, 1/8, & 2/11. 
VIROL, LTD., 152-166, OLD STREET, LONDON, E.C. 








it Is well to mention “‘ The Nursing Times” when answering its Adveriisements, 








THE STANDISH HOSPITAL. SMALL PARTY 


INTERIOR OF A WARD MATRON AND SISTERS ARRANGING A MOTOR OUTING. 





; 2 tintin * 


SISTER AND PATIENTS IN GARDEN. TEA GOING INTO THE GARDEN. 
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HOSPITALS & GENERAL 


ed & G Contracts Co., Ltd. 


1g to 35, Mortimer Street, London, W. 


SERVICE| 











“CONTRACTING, LONDON 





MINIMUM-OUTLAY Service 


HERE are hospitals so poor; so How they work—the septic risks, 


I 
desperately flooded with cases that makeshifts, the things they d 
must be nursed and that can’t be put dare not tell you 
on a waiting list; so pitifully r 
stricted in the coppers with which they can : 
; ‘ ; : 7 E serve these 
buy supplies ; that hospital standards of per- ee 
fection must give way to the demands of 


absolute necessity. It is the thing we 


The fame of H. & G. Service was, 
and will always be, associated with 
the Ideal of Perfection in Hospital 
Equipment and Supply. 
» we saw that still 
higher demands could | 
» by our Service, in the help 
we are able to give to these very 
poor hospitals. 
x ** & 
Hospital standards 
when necessity is grea 


is lacking. 


Our work is t 
give way mor: 2 2 
necessary. Equipping a 
hospital is easy compared with 
duty. 

**e * 


We mention these poorest hospitals one hand; : 
for a reason. (Other organisations Perfection or 


HAT is why, when we have acquainted ourselves with 
your needs, we are always able to send you exactly the 
article that you want. 


That is why our service makes for economy, and efficiency; not 
for extravagance. 


Hospitals & General 


Contracts Company, Ltd. 
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Garrould’s 


160 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, 
HOSPITAL CONTRACTORS. 





To H.M. 


ver ottic, The “ CANUTE.” 
Special Nurses’ Watch. 
Diameter of Dial, 18in 
Remarkable value. 
In handsomely engraved 


rey Ottice, 
India Office, 


St. John silver case, with a Crose 

W Ambulance in Red enamelled in 
Association the centre. Long centre 

os second hand, which 


shows time to one-fifth of 





INVALID CHAIRS. 





AT 
SPECIAL 
PRICES, 





The ‘* BRIGHTON "’ SPINAL CARRIAGE Model 97 


asecond. Keyless wind. 
Each one guaranteed. 
Sentonapproval. Q4/« 














Spinal Carriages, 
Merlin and Bath 
Chairs. 









Strong and light. Best quality. Full WICKER BATH ‘CHAIR. 
length of Creckett's susie’ w leather Strong and light. Best quality GARROULD’S SPECIAL 
cloth, stuffed wool. throughout. In three sizes :— MERLIN CHAIR. 
4 ft. 6 in. long 660 Small .., be 3 O As illustration. In two sizes :— 
5 ft. 6 in. long 1 QO =-.-~ Medium ese 1 oO Medium +» £430 Model 137. 
6 ft. long oO Large ... vee 10 Large . £4146 o CHILD S SPINAL CARRIAGE, 
Model AE 177. HOT WATER BOTTLES. illustration... B68 tao 
Onm Quauitry Onxy. Also with leather strap Cee springs, 
“We Tare Best OntTarnaBie. 
. English Manufacture. 
Each Bottle Guaranteed. Best quality = 
At Special Prices. NICKEL-PLATED D 
These bottles are made with SCISSORS ened 
WATER BEDS. (Best Quality.) improved handle, arranged to ° 
keep the funnel in position Sheffield make. 
80 x 24 in. 86 x 24 in. 86 x 36 in. whilst being filled. Sheffield make.) 
£196 £1176 =£2186 loby bin. 3/3 | lady 8in. 5/3 With round points 
48 x 86 in 72 x 86 in. 12by 6,, 3/41 | 12by10,, &/ 
£3 15 0 £550 l0by 8,, 4/3 | 14by10,, G/ 4jin. 1/6; 5in., 1/9 
lzby 8,, 4/Q | 16by10,, 














Telegrams—“ GARROULD, LONDON.” 


Telephones—5320, 5321 and 6297 PADDINGTON. 








HOT WATER 
BOTTLES. 
















Red or Grey 
Rubber. 






BEST QUALITY. 












The “LYNCHGATE” GREY RUBBER with Steam 
Escapement Valve, and Spare Rubber Washer. Guaran- 






6x12 8x10 8x12 

2/9 3/- 3/6 3/9 4/2 4/6 

10x 16 12x14 
4/1 5/6 6/- 6/3 7/- 

The “SANDRINGHAM” RED RUBBER, with 
Ordinary Stopper, each in box with Spare washer. 

6x8 6x10 6x12 8x10 8x12 8x14 10x12 10x14 

3/- 3/6 3/9 4/3 4/6 5/3 5/6 6/- 
Grey or Red Piush Covers, any size, 10d. each. 


MAY, ROBERTS & C0., Ltd., 


7-11, Clerkenwell Road, E.C. 





















Nurse! 


One moment, please ! 











In your professional career you must come 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, anemia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘‘ Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘* Wincarnis” there is a standardised 
amount of nutriment. 

‘* Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty’s 
Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card er note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 
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AN ORIGINAL 


A FEW summers ago, I spent a holiday with a friend 
A Finland. The first few days of our tour we were 
travelling on little steamers along the lakes and rivers. 
The islands we passed were most varied in shape and 
and made a constant change in the scenery, and 
now and then were to be seen huge rafts formed of 
floating logs, on their way down to saw-mills and match 
factories, and across which the men and boys in charge 
would pass, as though a path formed of rolling logs were 
nothing out of the way to them. , 

Our adventures however really began on leaving 
Kajaani, a town far enough north to boast (in August) of 
very little night. From here, we were to go down the 
“rapids ” in a tar-boat. Stockholm tar, as it is usually 
called, is a product of this country, and the small barrels 
containing it are packed into very narrow boats, shaped 
rather like a bean-pod, made of extremely thin wood, 
sewn together with twigs. One or two men are enough to 
guide this queer craft, which is carried down by the rush 
of water. 

On one day of the week passengers are taken, and we 
were packed in pairs into the bean-like boat, and thor- 
oughly enjoyed the next few hours of our rapid flight 
down the river. To those on shore, perhaps, it looked 
dangerous, but except for the boiling of the water in 
a places, and the swiftness with which we passed 
the banks in others, we did not realise our pace, though 
I think we did realise the skill with which our steersman 
{trained from boyhood) with one short oar kept our frail 
boat in the proper current. 

We settled in for the night at a small inn. Next day 
we were very willing to rise early, and to wait for an 
hour or so, while a rough pony was caught and harnessed, 
as our return was to be made by cart. 

Driving in Finland is done by stages of about 18-20 kilo- 
metres. At the halting places are farms, offering the 
hospitality of a wooden “‘guest-house,” the farmer being 
obliged to keep two horses and carts, for whatever 
travellers may pass and ask for them. In the intervals, 
however, the horses are used in the farm work, and you 
may very likely have to wait while the last load of hay is 
carried, or the horse taken out of the plough, before the 
good little beast is ready to take you, flying down the 

ills, to the next stage. 

Our driving took us through the ‘deserts ’’—forests of 
stunted trees, many of them stripped of leaves, and soak- 
ing perpetually in the oozy, lifeless looking bogs. Very 
rarely a pioneer farmer had built his log hut, and was 
striving courageously against great odds, to clear the 
tree stumps, and get a patch of rye to grow; but the 
barkless trees, near some of these cottages, bore witness 
to the struggles of winter, when unwholesome, unpalatable 
“bark bread’? must be resorted to, to stay the pangs 
of hunger. 

At that time we were travelling four together, and our 
numbers sorely taxed the resources of the guest-houses; 
one night we had to be content with hay for a bed, and 
another with birch leaves. For food in these out of the 
way places, we had rye bread, which is not at all bad 
when it does not contain too much rye; that is to say 
there is a very black form, which is bitter and unpleasant, 
though the lighter coloured is quite palatable. This bread 
is often baked in round, flat loaves, with a hole in the 
centre, and then strung on a- pole and fastened to the 
ceiling till required. e could often get “‘sour milk,” 
which is much eaten in the summer, and we picked deli- 
cious wild strawberries. Mushrooms, too, were abundant, 
and we soon learnt which were the edible kinds. 

As we came south again, we went across the huge lake 
of Ladoga to Walamo, an island occupied by a very old 
Monastery of the Greek Church, and visited by great 
numbers of pilgrims during the summer. Next day, we 
felt quite as if we had stepped back into the middle 
ages, for we joined a Pilgrimage, going by barge to visit 
two shrines in neighbouring islands. The boat was a 
large one, capable of holding the sixty to seventy pilgrims 
with ease, and towed by a little steam launch, manned 
by lay brothers, looking most old-world, with their long 
black habits, and uncut, flowing hair. 

For two nights we shared the hospitality of the Monas- 
tery, slept in a cell, and eat the buckwheat porridge 


size, 





HOLIDAY 


and cabbage soup given to the pilgrims. We were shown 
the library, containing many most valuable books, studio, 
bakery, &c., but were not allowed to visit the little 
hospital, which is, | entered only by those of the 
male sex. 

In spite of great natural beauty, we felt a little relief 
on leaving this spot, which seemed to have been over- 
looked by the centuries, and set our faces towards Helsing- 


believe, 


fors, the cap:tal town of the country. 


HOLIDAY 

M. E. L.—Seaside Cottage on East Coast for Siz 
Months.—Put a small advertisement in the Hastern Daily 
Press, Norwich, at the beginning of next year. There are 
many small places suitable—Heacham, East and West 
Runton, Sidestrand, Trimingham, Happisburgh, Palling 
on-Sea, Horsey-next-the-Sea, Hemsby-on-Sea, Winterton, 
all in Norfolk. 


INVALID COOKERY 
MAKING THE Most oF A CHICKEN. 
NE chicken in the hands of an intelligent nurse-cook 
can be made to spread over at least five different 
meals, served each time in a different way, thus pro- 
viding the variety which will delight an ordinary sensible 
invalid. 








Giblet Soup 

Have your chicken killed to order, if you can, and the 
giblets sent with it. Cut off the neck and wings, and put 
these, with the heart, liver and gizzard, into a saucepan 
with about a quart of water and let them simmer slowly 
for several hours. These will make a pint of soup, which 
may be slightly thickened with corn-starch or flour. Serve 
it with a dish of hot boiled or steamed rice, to be added 
by the invalid to the soup as desired. Save a half cu 
of broth. For the next time the chicken is to be nal 
cut off the legs and prepare to serve in Creole style. 

Creole Chicken. 

Dust the pieces of chicken with salt and pepper. Put 
in a small frying pan containing a teaspoonful of finely 
chopped onion and a tablespoonful of butter, and sauté 
it until it is a golden brown. Take out the chicken, add 
the half cup of broth, a tablespoon of stewed tomato, a 
half stick of celery minced finely (a part of a red pepper 
finely chopped, if desired), and season with salt. Replace 
the legs of the chicken till the whole is tender. Arrange 
the legs on a small hot plate, surround it with the sauce, 
and garnish with cooked macaroni and parsley. 

Roast Chicken 

Take for the next meal the body of the chicken, and 
prepare it for roasting by soaking it for a half hour or 
more in salted water. Prepare a stuffing for it, usin 
breadcrumbs, melted butter, salt and pepper, aunnal 
parsley; cover it with slices of bacon tied on, and let it 
roast till tender, basting frequently. Serve it hot with 
mashed potatoes, saving the remains 

Chicken Sandwiches. 

For a supper or light lunch prepare .some sandwiches, 
taking slices of the cold roast chicken for filling, using 
some French dressing or a dash of Chili sauce for a relish, 
and including a crisp lettuce leaf, either in the sandwich 
or to be eaten as an accompaniment; or the cold roast 
chicken may be served on a pretty plate with the remains 
of the dressing served with it, and some crisp sticks of 
celery. 

i Chicken Pie. 

An appetising way of serving the remainder is to break 
the bones and put them with the meat adhering to them 
in a quart or more of water, till the remnants of meat 
are soft enough to be easily removed. Take these out on 
a plate and pick off the remaining meat with a fork. Add 
a finely minced onion and some chopped parsley to the 
water in which they were boiled and let it simmer down to 
about a teacupful. Put the meat in a smal] baking dish, 
with or without a few slices of potato, pour over the broth, 
well seasoned, dust*some flour over this; cover all with 
a flaky biscuit crust, bake just enough to cook the crust, 
and serve at once.—Karrina Weis in The Trained 
Nuree. 
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A MIRACLE 


_ [ LIKE to come in and have a cup of tea along o’ 
| you,’ says my next-door-neighbour, settling herself 
cosily in a small chair. I say small advisedly, for she 
is small, very small, for her age, which is somewhere 
about nine years, and she and the small chair just fit one 
another. But such a grown-up wise little person! 

**I can’t understand,”’ she says, crossing her thin little 
legs and folding her arms, gossip-fashion, ‘show Nellie 
(her elder sister) can sit and read a book when there’s 
the tea-things to be washed up and there’s the children 
(there are two younger than my noighbour) to be bathed ; 
and as for a bit of dust in one of the corners of our 
kitchen, why, I couldn’t sit down if it was ever so!” 

“You find plenty to do then?” I inquire, giving her 
a second cup of tea and spreading the jam thickly on 
her bread and butter. . 

She smiles a wan little smile. “I won't say the days 
don’t seem long sometimes,” she answers, ‘‘when the 
children are at school and my arm hurts; but then I just 
go out into the wood’us and chop some wood for mother, 
and that helps me to forget the pain.’ 

Wonderful child! So young and so wise! And won 
derful Children’s Hospital, that has rescued my little 
neighbour from utter helplessness and given her the power 
to get about and clean the cottage on those thin little 
legs, when the country doctor had given her up and told 
her mother the child must die, or if she lived must be 
doomed to total paralysis. 

This is how it happened. The cottage where we are 
having tea and the one next door where my neighbour 
lives are three miles from the nearest village school. 
And my neighbour caught a chill one wet day which re- 
sulted in serious illness; I believe she screamed day and 
night with pain. But her mother (who by the way 
‘“‘does for”’’ her husband, five children, and herself on 
15s. a week) took her to the Children’s Hospital in Great 
Ormond Street. And thereby hangs a tale, as I know, 
for I have just been there, and have seen enough to 
understand something of how the miracle happened that 
gave back to my little friend the use of her legs and 
made her not indeed a norma! healthy child, but a fairly 
active one, able to go steadily along a country lane as 
long as she is not hurried or frightened,—then her legs 
give way and she falls. 

At Great Ormond Street Hospital there is now a 
special department for the manufacture of the stocking-fit 
splint which my little neighbour wore for quite a long 
time after they sent her home again, and by means of 
which she learned for the second time in her short life 
the art of walking. 

First an ordinary plaster-of-Paris splint is put on the 
limb. As soon as it is dry this is split down the front 
and removed, and the hollow cast is filled with plaster- 
of-Paris. Over the cast a stockingette bandage is drawn, 
and this is covered with a layer of a special non 
inflammable celluloid and acetone ,mixture. When it 
dries, another layer of stockingette and mixture is applied, 
and this process is repeated seven or eight times. The 
new splint is then cut down the front, the plaster-of- 
Paris cast is removed and eyelets are fixed so that the 
splint can be laced up the leg. The splint, while firm 
enough to support the paralysed limb, is not heavy 
enough to overburden the affected muscles, the child, 
instead of becoming weaker and more wasted from being 
confined to bed unable to move, is taught to walk in a 
walking chair, and the constant effort to move the 
paralysed limbs has a curative effect on the diseased 
muscles. 

The use of this splint has practically revolutionised 
the treatment of infantile- paralysis, formerly limited to 
massage, electricity (in certain suitable cases), and hope! 
Before the establishment of this special department, in 
which three people and a sewing-machine turn out hun- 
dreds of splints (180 last year) for various parts of the 
body, the work was done by Sister Macdonald, whom I 
saw in her present ward, Annie Zunz, presiding over 
little stocking-fit-splinted patients and others. She was 
formerly Sister of the Goldsmith Company’s ward, and 
it was there that she was splint-maker-in-ordinary to the 
hospital, in addition to all her other duties, doing all 








the work by hand. I had to use some persuasion befor 
[ got her permission to let me say her name in print! 
But there it is; and it is to Sister Macdonald as wel} 
as to the surgeon who attended that particular littl 
patient that I owe the pleasure of this visit, on her own 
legs, from my next-door-neighbour, who was apparently 
at one stage of her career doomed to utter helplessneg 
if not premature death. Do you wonder that I call its 
miracle? G. V. 








CHEERING THE PATIENTS 
Eg superintendent of the Grand Rapids (Michigan) 
municipal sanatorium, finding that after the usual ger- 
vice with a sermon too often on preparation for death she 
had ‘‘a lot of weeping, discouraged patients on her hands,” 
took her difficulties to the mayor. A clergyman was 
found who had the hospital lavishly decorated with 
flowers by the park authorities; lively cheering songs 
were sung by a surpliced choir; there were recitations and 
instrumental music, and some stirring talks. The enter. 
tainers, adds 7he Modern Hospital, which is responsible 
for the story, ‘‘were the embodiment of good cheer. The 
atients enjoyed every minute of the programme, and it 
had a wholesome effect on the entire institution. The 
innovation was so successful that this sort of diversion 
is to become a permanent thing.” 








ODE TO A MICROBE 
BeckMAN IN The Nurse. 
on my arm, 


Marcaret L. 
Ox, little microbe 
Desist from doing any harm— 
Alas! you seem so innocent, 

So very small, so pleasure-bent! 


But don’t you know they’re after you? 
Ah, yes, my little one, it’s true— 
They're looking for you everywhere, 
They'll try to catch you in a snare! 


I should advise you not to stay, 
To hurry up, and run away; 
Because you'll not last long, I fear, 
If you persist in staying here. 


See that pink stuff in the bowl? 

A single drop would eat you whole— 
See those tablets in that jar? 

A piece of one would send you far. 


Smell carbolic, ten per cent. ? 

Don’t you know for you it’s meant? 
And here I see some methylene blue- 
I shouldn’t wait, if I were you! 


There's iodine upon that shelf, 

’Twould make you want to kill yourself- 
And silver nitrate on the table, 

Can’t you read the “poison”’ label? 


Your chance to live is very small— 
In fact, you have no chance at all, 
For here’s the nurse with soap and water, 
You'll not survive—Prepare for slaughter ! 








OUR BED FOR THE PARALYSED 


(We want £100 to maintain a bed for one year at 
Star and Garter Hotel Hospital, Richmond.) 


Balance from Fiji (per Miss Anderson, matron, 


Suva) 


Colonial Hospital, oe 
contributions 


Balance from our readers’ 
Miss L. A. King 
a ie = 
Queen’s Nurse ... sie ey os 
Member of Nurstnc Ties Staff ... 


ne 
onaamoo 
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Breer: is the one Food which is self-digestive 
to any extent the physician may prescribe, 


It is used mixed with fresh new milk (or milk and water) 
and during preparation both the Food and milk are 
converted into a delicious soluble cream, entirely 
free from rough and indigestible particles. 


is unequalled when the digestive system is weakened through 
accident, pain, or illness. Its self-digestive ability gives a wonderful 
scope in the treatment of all cases of impaired digestion and 
malnutrition, from Infancy to extreme old age. 





A sample with full particulars will be sent post free upon appiication to any mem*er of the Nursing Propession 
BENGER’S FOOD, Ltd.. OTTER WORKS, MANCHESTER, ENGLAND. 
Branch Office: New York (U.S.A.), go, Beckman Street. SYDNEY (N.S.W,), 127, Pitt Street 


and Depots throughout Cana 














HUSSEY’S 


Wide-gored Nurses’ 


APRONS 


Smart, comfortable, and thor« 
Just the ver 


vughly 


eable, y thing 


mo “ay 


: racio 
st finished calico 


or 2/11} each 
Good Strong Union, 4/6 each; 
3 for 13/3 carriage paid. 
Pure Irish Linen, 5/6 each; 
3 for 16/3 carriage paid. 
Stocked in 8 lengths, 36”, 38”, & 40 
HEMSTITCHED MUSLIN ARMY CAPS 
1/04, 1/64 and 1/114 each. 


NURSES’ COMPLETE 
rr! - ell — — 
OUTFITS. 
No matter what you want in Nurses’ 


° WEAR we can supply the best 
possible article at the lowest possible 


price, We have a reputation for VALUE that is second to no 


CAR LS BAD POWD ER other house in the trade. 
We ask permission to send a copy of our special Price List 


(War Edition) to any Nurse preparing her Outfit for the Front 


or en din R k h . All lati 
stimulates & cleanses the Liver & removes pastenme ~ stock. and) deapatehed by, return, Furt — =e 


poisonous and irritating secretions can save you money. 4 oad 
trom -the digestive & urinary organs B.R.C.8S. UNIFORM PROVIDED. "4 


1~ PER BOTTLE POST FREE T. HUSSEY & CO., LTD, “statuses 


LEWIS © BURROWS. LTD ; 
1446 Hoisporn Bars EC. apnea Oe, eate Se Se 
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THE BEST EMULSION 
FOR USE IN SUMMER. 


ANGIERSMULSION 





Endorsed by the Medical Profession. 


Pleasant to take and acceptable to the most delicate stomachs, Angier’s Emulsion may be used with 


advantage during the hottest weather. 


digestion, and a most invigorating tonic and restorative, 
lt is particularly usefal with children. 


disorders and wasting diseases. 


Soothing to the entire mucous tract, and aid to appetite and 


it is invaluable in lung affections, digestive 


Samples to Nurses post free on request. 


THE ANGIER CHEMICAL CO., 


86 Clerkenwell Road, London, E.C. 














BOOKS FOR NURSES. 


Florence Nightingale.to her Nurses. 
A Selection from Miss Nightingale’s Addresses. 
Edited by Rosalind Nash. Crown 8vo. ls. 
net. (Post free Is. 3d.) 

Home Nursing. With Notes on the 
Preservation of Health. By Isabel Macdonald. 
New and Revised Edition. Illustrated. Globe 
8vo. 2s. 6d. net. (Post free 2s. 10d.) 

A Study in Nursing. By A. L. Pringle. 
Globe 8vo. Is. net. (Post free 1s. 3d.) 

Babies. A Book for Maternity Nurses. 
By Margaret French. With Chart. Globe 
8vo. Ils. net. (Post free ls. 3d.) 


MACMILLAN & CO., Ltd., 
St. Martin’s Street, London, W.C. 

















— ae 
For 


Invalids 
and the Aged 


Dr. RIDGE'S PATENT 
COOKED FOOD is unequalled. 
t is nutritious, delicious, nerve 
strengthening and easily digested 
Sold in 6d., 1/- and 2- tins. 
A Free Sample Tin with book on 
dietary sent on receipt of postcard to 


Royal Food Mills, Dept. 5, London, N. 


RIDGE’S 
FOOD 




















(Regd. Trade Mark) 








Cadbury, Bournville. 














COLLYER & CO. 


NURSES’ OUTFITTERS, 
52, EAST DULWICH ROAD, LONDON, S.E, 


Trams and ‘Buses 
pass the door 








The “Gauntlet.” 
6d, per pair. 5 in. deep. 
pairs for 1/5. 





The “ Edith.” 
Extra large Straw. Trimmed 
best Velveteen Veil covering 

crown, 7/1l. BEd 

In 80k Velvet, 8/11 


The “St. Rita,” 
Sd. each. 3 for 1/2. 





The **Kegent.” 
In Horrockses’ Longeloth. 
Nicely gored full bib. 
(Peach. 6 for 10/3, 

12 for 20/- 84 
In Stout Linen Pinished or 
Union Cloth. 2/3 each. 
Also in all Linen. 3/3 each. 
Please mention length of 
skirt and size of waist when 
ordering. 
Cap.—Made in fine Lawn. 
Round er square corners. 
ie. —_ each. 
so the (Dainty) Cap. 
Nicely Goffered, oe. cub 
“* Phyllis ” (the Dress.) 
—In all good Uniform 
Material, Stripes and Plain 
Colours, Made wet style. 





The “ Dauntless.” 
From 7 Stiffened ready for use, 2} ins. 


In Mettons tron 10/8 

5 n eltons *. Tom 

Carriage Paid on all "4. cosh, ter v3 » Heavy Serges ., 1446 
Parcels over 1 0/- i - Oe , Cravenctte |. M6 
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NURSES ON 


NURSING ON THE FRENCH FRONT 
& Paris fashion correspondent of the Times de- 
scribes thé 





experiences of some nurses who are 
evidently members of the French Flag Corps, and gives 
the following interesting letters :— 
One nurse writes :-— 

“*This is certainly a weird place at night. One hundred 
and fifty patients in this block, and only three orderlies 
and one of ourselves on duty. Several men are delirious, 
and it is a constant chasing from one ward to the other 
to stuff them into their little beds.’ 

“Later on she describes one of the privileges the nurses 
enjoy by their rank as officers :— 

“©The night nurse sits in the médecin chef’s room, a rather 
ghastly rpom with two windows and no blinds, and people 
peering in all the time to see the “freak” who sits at the 
desk in a nursing cap, a sports coat, and an awful pair of 
slippers, but so comfortable. I should certainly disgrace 
any hospital by my garb, but, as all windows are open and 
the floor is of stone, it is very cold about 2 a.m., espe 
cially to the feet.’ 

“The difficulties of the language have caused many nurses 
to have experiences which are both comical and serious, 
as they make for misunderstanding. To translate from 
English into French is extraordinarily dangerous. ‘Je 
veux,’ says a nurse to an orderly, and he bristles with 
obstinacy; whereas if she only knew enough to use the 
verb in another tense the orderly would be as obedient as 
she could wish. The food is yet another drawback, for 
there is no human being alive who appears to attach more 
importance to an ‘English breakfast’ than the hospital 
nurse. 


A FRENCH NURSE REBUKES A HUN. 


ISTER AGNES, of the hospital at Tarbes, says the 

Paris correspondent of the Morning Advertiser, has 
just received a gold medal from General Legrand in 
recognition of her admirable work. An interesting story 
is told about this devoted nurse. In the early months of 
the war a German officer was undergoing treatment at 
the hospital. The Hun wanted to give orders to all the 
staff. One morning, seeing-that the order he had given 
for changing the position of his bed had not been 
executed,*he flew into a rage. Sister Agnes thus inter 
vened, politely but firmly : ‘‘When you are in Germany 
you can give orders, but while you are here you must 
be content to receive them.” The Hun had nothing more 
to say. 


“BRAVO, HANOUM!” 


r 


HE special correspondent of the Petit Parisien tells 
the following story :— 

At a point where the Russian and Turkish trenches were 
less than a hundred yards apart a Russian soldier was 
lying wounded in the open. His groans were painful to 
hear, but to go to his rescue seemed certain death, and 
his comrades decided that the only thing to do was to 
wait till night before trying to bring him in. But a 
Russian Sister of Mercy who had obtained permission to 
visit the front lines to attend some other wounded, 
suddenly stepped out of the trench into full view of the 
Turks and walked boldly towards him. The Russians 
held their breath, expecting to see her shot down imme- 
diately. But not a shot was fired. The Turks raised 
their heads above the parapet and watched her curiously. 
With the help of the sister the wounded man crawled back 
towards the safety of the trench, and then one of the 
Turkish officers called © out, “Bravo, hanoum!” 
“Hanoum "’ is Turkish for ‘‘lady.”’ 


_ Miss Janer Sr. Crarr, who has been nursing at Vilna, 
8 now taking holiday duty in the English Hospital in 
Petrograd. 












WAR DUTY 
THE ANGLO-RUSSIAN HOSPITAL 
JT OTWITHSTANDING assertions which have appeared 
Na the Press that an Anglo-Russian hospital is quite 
Muriel Paget is 


hospita unit t 4 to 





unnecessary for the Russian Army, Lady 
preparing a 


hard in g } 

Russia. Already the matron, Miss Irwin Robertson ! 

was with Dr. James Berry's hospital unit Serbia), has 
been appointed, and there will be sisters and twenty-twi 
nurses, the selection of whom may prove somewhat 
difficult, as ovef 200 have already applied. There will 
also be V.A.D helpe rs and orderlies Lady Muriel Paget 
hopes to start for Russia in about three weeks’ time to se 
the authorities and make-final arrangements 


working 


ALLIED FORCES BASE HOSPITAL 
“| “HE secretary of the Allied Forces’ Base Hospital has 
| received a telegram from France stating that the 
hospital has been opened and that seventeen wounded 
officers have been received. It is anticipated that the beds 
will be very rapidly filled. 


NURSES POSTED FOR WAR DUTY 
Jornt WaR 


LEAMINGTON: V.A.D. Hos 
S. M. Francis 


COMMITTEE 
pital, The Warren Miss 


CoBHAM (SURREY Heywood Military Hospital 
Misses F. M. Ellworthy, L. Keeler. 

Havant: V.A.D Hosyital, Langston Tower Miss 
F. J. Dunne 

Buston (Notts): V.A.D. Hospital Mrs. F. D. Baker 

WINDLESHAM Moor: Military Hospital.—Miss E. M 
r well 

Rye (Sussex The Conve Miss M. Mat ’ 

Ipswich : Broadwater Hosz 1—Miss M. Ollu 

LIVERPOOL Myrtle fuxiiary Hostal 
Deamod 

S1 LEONARDS-ON-SEA West Dene Hospital.—Mrs 
M. L. Danby Smith 

Loxnpon: 10 Carlton H 7 Ss. Mis 
M. F. M. Waugh 

ToutitesHuntr D'Arcy Essex ( ( Miss 
B. M. Norton 

RoewamptTon : Gifford House Mrs. Rust 

DowNHAM NORFOLK Red Cros Hospital.—Miss 
Mah ney. 

WantaGe: Red Cre Hoamtal.—Miss M. B. St 

BROADSTAIRS Yarrow Military Hospital Miss |} | 
Moxor 

New Matpon: Arngston Road Red Cross Ho 
Miss C. M. Gooding 

Briton Ferry (S. Wares): Baglan Hall.—M E. J 
Whiteside. 

NEWBURY WILTs Kingsclere dow Mis E. J 
Jenkins 

BaRNSLEY (YORKS Beckett He t Mrs I 
Hildreton 

Norwicn (Norrork): War Hospital.—Miss M. E 


Barcham 


N.U.T.N. 


Urcency Cases Hosprrat: Bar-le-Duc.—Misses Pope, 
Coates. 
Exeter :— Military Hospital.—Miss Anwin (Sister 


Stoxe Newrnoton : Hospital for Women.—Mrs. Barnes 

(Sister). 
CIRENCESTER : 

Sister). 
WINCHFIELD : 


Red Cross Hospital.—Miss Rogers 


Military Hospital_—Miss John (Matron). 








Miss E. W. Tayxor, matron of the Hospital for Tuber 
culosis, Newcastle, Co. Wicklow, having been given leave 
of absence for war duty, has been appointed matron of 
the Dublin Castle hospital. Miss Taylor was trained in 
St. Bartholomew’s oa has held the posts of both night 


and day sister at the Adelaide Hospital, Dublin, where 
also she acted as assistant matron. 
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WORK IN GREAT BRITAIN 


JOINT WAR COMMITTEE 

URSES who are chafing at not ‘‘getting abroad ’”’ 
| may console themselves with the fact that the Joint 
Committee nurses in France have not at the moment enough 
to do! There is, as the despatches sometimes say, 
‘nothing to report.” Meanwhile the committee is waiting 
tor the children to be moved out of the Perse Schools at 
Isleworth, and for the patients and nurses to be moved 
in. It is expected that while a portion of the new hos 
ital for the paralysed at the Star and Garter Hotel may 
be ready soon, the main building cannot be occupied until 
the end of the year. 

QUEEN MARY’S HOSTEL 

HE Canadian nurses who were at Queen Mary's 

Hostel and who have yet to wait till their work is ready 
for them are now enjoying the-hospitality of various 
friends who had offered their homes for nurses on fur- 
lough. Some of them are at Taplow Court, and Miss 
Stevens from the Anglo-American hospital at Wimereux, 
who is home on furlough, has also gone there from the 
Hostel. Meantime several nurses who are changing posts 
in English hospitals are staying for a few days at the 
Hostel with some nurses back from service in France 
and several of the Brigade Hospital staff who are waiting 
to go to Etaples. Three of these left for France last 
week, Misses Bertha Smith, MacMahon, and Ivy Miller. 
The nurses staying at the Hostel thoroughly appreciate 
its pleasantness and convenience. They already have a 
very nice little library of fiction; they are well supplied 
with papers and magazines sent by friends, and the 
managers of several London theatres have kindly sent 
tickets for a dozen nurses at a time. 


THE SOLDIERS’ GARDEN CITY 
OME further particulars of the new hospital for the 
paralysed will be of interest to our readers. The 

“Star and Garter,” which is being bought and presented 
to the Queen as a permanent home for paralysed and 
totally disabled soldiers and sailors, will be handed over 
by her to the British Red Cross Society, which will equip 
and maintain it. The lofty rooms on the ground floor 
will make fine wards overlooking the Thames valley 
and a fine stretch of country; there will be about 135 beds 
there for the absolutely helpless. Each bed will have 
large wheels on ball-bearing joints, so that a nurse can 
move it, single-handed, outside the building in case of 
fire, or into the garden so that the patient can be out of 
doors. The first floor will be for men not so helpless, 
and the remaining floors will be for the personnel, and— 
by a special provision—for patients’ relatives who come 
from a distance. It is proposed that each patient shall 
have the privilege of inviting a relative or friend for a 
week-end. The scheme also includes a garden city on 
Petersham Common, with a little street, cottages and 





bungalows, each with e gt 

will be easily drawn out on to a 

will accommodate about fifty patients, about 185 
being provided with a home. 5ir Frederick Tre 
review of the scheme, describes the men with bod 

cannot feel, limbs that cannot move, fingers withou 
touch, and hands as listless as the hands of the dead,” whg 
vill find a home of peace and tender care in the ‘Soldier’ 
Garden City For the maintaining of one bed for om 
year we have qpened a fund to which we are inviting 
contributions from our readers. Already the money 5 
coming in. 


ENDSLEIGH PALACE HOSPITAL 


“T*HE hospital for officers established in Endsleigh 
| Palace Hotel is very popular with the patients who 
have been fortunate enough to be sent there. They love 
the quiet and airiness of their lofty rooms, a 
well as the glorious view from the large windows, g 
view so comprehensive that the Crystal Palace looks com 
paratively near, and above all they appreciate the great 
care for their comfort shown in many little ways. Ip 
the letters they have sent after leaving the hospital 
some of them speak with special gratitude of the hot 
water plates on which their food is served. It may seem 
a aol thing to give them so much p'easure, one officer 
writes, but to men back from the front food served piping 
hot is a very great treat, and another officer points out 
that it is much easier to eat a good square meal when 
it is served in such appetising fashion. The patients 
indeed are very well fed; the matron takes special care 
of that, and the huge kitchen is in the charge of trained 
workers, whose companion V.A.D. members wait on the 
nurses in their own dining-room 

At present some of the nurses while waiting for their 


wards to be opened—so far only two of the floors are in 


use for patients—are busying themselves with the furnish 
ings, and are proving themselves very. clever upholsterers, 
If any kind friends are anxious to make gifts to such 
an admirable and unusual hospital, the matron will joy- 
fully receive bedside tables or wheeled chairs. Other 
things are needed, but these would be specially welcome, 


Some of the men arriving from the front are’ suffering 
from burns inflicted by small petrol squirts used by the 
Germans. The men cal] these squirts the ‘‘new German 
joke.”’ 

Tue War Office is now issuing brassards and _ identiiy 
certificates to V.A.D. members regularly in attendance 
on the sick and wounded in recognised auxiliary hospitals 
affiliated to military hospitels. Our illustration shows the 
brassard with the stamp of the War Office and B.R.C.S. 
and the identification number of the holder. Members 
obtain it from their county directors, through their com 
mandant. There is a penalty of £5 if it is lost. 
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EDWARD J. FRANKLAND & GO. 


~ SPSMALIT ES FOR NURSES. 


KS, 


ra $7 


Patent No. 25,400 
(Regd. No. 627,544 


A PERFECT 


Hundreds 
Testimonials 
, Received. 


DEAL ' = " 
FOR HOLIDAYS. — gewy EREE BY P. POST som ABTOR. i 
ON APPROVAL. Shape, full | 
No. 0. PLAIN WOOD - 14/9 fy | 6 for 11/3, postage paid 
No. 1. STAINED & POLISHED 16/9 1 
No.2. WHITE ENAMEL... ... 18/9 
No. 3. SPECIAL DESIGN 
(ExTRA QuaLity) 24/- 
MOSQUITO NETTING (without Lace) 2/3 
CANOPY DRAPERY - 16/9 nasil 


Of all Drapery Furnis 7 3 Ward Shoe. Write now for the vi 
< Rubb He “AUDREY” Catalogue 4), 
r » howe 3 in of Nurses’ Outfits. 





“ Audrey” Cuffs. 
All size st xk 








TREASURE COT CO., Dept. W., 120-2, Victeria Street, London, S.W. 























FOR 
SLEEPLESSNESS 
try a cup of 
‘Ovaltine” just 
before retiring. /% 


“OVALTINE” is very sustaining and very digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 
and refreshing sleep. 


“ Ovaltine’’ is a British Product, obtainable from 
Chemists and Stores in 1/=, 1/9, and 3/- Tins. 





If you have not already 


ww Oeib pists receloed « Sample A. WANDER, Ltd., 


aT 935° SE VERAGE write for one. 
153 , Cowcross St., London, E.C 


Works: King’s Langley, Herts. 
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JE invite all Nurses requiring 
\\ personal outfits to avail themselves 
of our unequalled knowledge of 
hospital work and its special requirement. 
@ Our longstanding intimacy with various 
hospitals all overthe country has enabled us 
to organise a NURSES’ EQUIPMENT 
SECTION, which supplies, at the shortest 
notice and at most economical charges, 
the various regulation dresses and ac- 
cessories correct in every detail and of 
unfailing durability. 


It will amply repay any nurse to give us 
a personal call, or if abroad on Service, or 
in the country, to write for our fully 
illustrated Catalogue with prices and self- 
measurement form. 








Write— phone—or call— 


HOSPITALS & GENERAL CONTRACTS CO. Ltd. Pf 3 


. 3. N.E. 
Frock in Linen, suitable for 





RED +- APRONS (Nurses’ Equipment Section), Dept. B, Hospital wear abroad. This is 

In strong Linen Finish Cloth unlined throughout and made 
vith a low neckband, with de- 

N.B.—Red Cross alpaca or 21, MORTIMER ST., LONDON, W.  pith.sior neckoand, wit de 


Serge Costumes can be had lined 


1. *ollar. Y be : any 
or unlined. ‘Phone: Museum 3140-1. Agents for the well-known Benduble Shoes. a Cm made in any 


colour or other material. 


BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 

















HESE preparations, presenting the Nourishing and 
TE Giidinen properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 





Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


_ Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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WORK 
FRENCH CANADIAN NURSES 





TT°HE nursing staff of No. 4 Canadian Stationary Hos 
pital are now at Folkestone awaiting further orders 
They came over from Canada some time ago, but have 


never been installed as a complete hospital unit, although 
it is hoped that this may soon be done. On arrival in 
Europe, the medical staff proceeded to Shorncliffe, while 
the nurses, ali of whom are French-( anadians, were sent 
to France, where they have been working in Canadian and 
English hos} ls at Boulogne, Havre, Etretat, and Ver 
sailles. While awaiting orders the majority of the nurses 
are attached to hospitals in England rhe following is a 
list of the staff. Miss Casault (matron); Nurses Bernard, 
C. Toupin, St. Ange, Roy, Dedine,- Vadenais, Perron, 









Baron, Gaurreau, Desjarlais, Godmer, C. Champagne, F. 
Toupin, Jalbert, Lefort, Blais, Proulx, Brosseau, 
Tregilgas, Divime, Heon, E. Champagne, Lavallée, 


Trottier, Kirkey, Tarte, Pilo Brochu, Weilbrenner, 
Chicoyne, Vigneault 


REST ROOM FOR MILITARY NURSES 
IN MANCHESTER 

REPRESENTATIVE who has visited the rest room 
A whi h is being provided in the Manchester Art Gallery 
for military and Red Cross nurses writes that during the 
day the nurses have two hours off duty, and that as many 
of them live a considerable distance away from the hospital, 
they are compelled to remain in the city, that the time 
not infrequently hangs heavily on their hands, and that 
they have been compelled to resort to the tea-shop or 
the picture-palace for relaxation. Thanks however to Lady 
Donner and a number of other ladies this difficulty has 
now been overcome, and a ‘“‘rest room”’ is shortly to be 
opened in the centre of the city, in which the nurses 
will be able to spend their leisure amidst comfortable and 
pleasant surroundings. The Art Gallery Committee of 
the Manchester Corporation has kindly placed one of the 
large rooms of the Mosley Street Gallery at the disposal 
of the ladies’ committee, and the decorations have just 
been completed. The room is on the ground floor of 
the gallery, at the back of the building, away from the 
noise of the traftic of Mosley Street. Already the ladies’ 
committee have secured gifts of carpets and furniture, 
the latter of a good type with plenty of easy couches and 
divan chairs. When furnished the room will resemble a 
large drawing room, and here the nurses will be able to 
spend pleasant hours reading, writing, or resting, or they 
may wander through the galleries, which are rich with 
works of art. Although the gallery is closed until Sep- 
tember 6th, we underst and that if the rest-room is sani 
(as probably it will be) before that date, it will be used 
at once. Needless to say the provision of the room has 
aroused the keenest appreciation among the military and 
Red Cross nurses, of whom there are a very large number 
in Manchester. 





FOR CONVALESCENT SOLDIERS 


XCELLENT results are being obtained in the special 

treatment of discharged soldiers at Newington House 
Dallingford, where Miss Sands and Miss Hudson. two 
American ladies who formerly had a small soldiers’ hos 
pital at Veules-les-Roses, are now caring for a _ small 
number of soldiers and sailors discharged from military 
hospitals as convalescent, but still requiring massage and 
expert care. The patients, who at present all happen to 
be Cockneys, are very bright and entertaining, and much 
pleased with the progress they make. One case worth 
special mention is that of a lad, paralysed from shock, 
Who was just beginning to be able to stand when he was 
received in the hospital, and who after a month’s treat- 
Ment was able to walk about freely by himself. Miss 
M. H. Townshend is the Sister-in-Charge 


THE offices of the National Union of Trained Nurses 


}are now at 46 Marsham Street, three minutes’ walk from 


the old address. 





IN° GREAT 


BRITAIN \¢ mntinued ) 
“EVERY NURS] 


tion 

before in the civilised world. 
Dr. Yolland hief of the staff, said 
V.A.D.’s had in twenty-four hours mobilise 


been bestowed 


V.A.D. members in hospital.” 
AN INTERESTING WE 
UR illustration is of the bride an 
had the first haki v edding in Safir 


Titchmarsh, wl s on the staff of the E 





I 


HE convalescent branch of St. Luke’ 


“THe articles are written in a sym 
advice given is sound, usefu und compré 
should be glad to think that they nave 
V.A.D. members.”—7'/ Red Crose or 


DDING 





the Insane (Old Street) at Ramsgate s beer ! 
verted into a military hospital with an entirely new addi 
tion, providing accommodation for eighty-two beds 
all, thirty-two of which are for nvalescents. There 
are beautiful grounds and playing fields. In oper tl 
hospital Lord George Hamilton said that when Britair 
successfully emerged from the war every w und eve 
nurse would have the satisfaction of kr ng that the 
individual and collective powers had br t about 
happie and better cond or afiairs tl! had exist 


d and equipped 


seventy-four hospitals on behalf f the War Office to 
receive the numerous Belgian wounded arriving in Kent 
after Antwer; Such a record had never be beater 
fue Order of the Roval Red Cross has b nferr 
upon Miss Campbe Matron of the Duchess of Cor 
naught’s Hospital, Taplow, Bucks. Miss Campbell is tl 
first Canadian Red Cross nurse upon whom the honour | 


Walden. M 




















Cambridge 
NURSE BESSIE IRENE TITCHMARSH 
CORPI J. SOUTHALL. 


wore no jewellery and carried no flowers 





is a despatch rider 


“Weekly News 
AND 


Ipswich Hospital, Ipswich, was married in uniform; she 
C 


rpl. Southal 
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THE IRISH MAIL DISASTER 
NURSING THE INJURED. 


b Gee nursing resources of Northamptonshire and dis- 
trict have not for many years been so highly tested 
as they were on Saturday by the terrible accident to the 
Irish mail. Up to Monday evening nine deaths (including 
that of Miss C. McAllister, assistant matron, Kingston 
Hill Infirmary) had been recorded, a soldier—Corporal 
Murphy—was in a critical condition, and some eighteen 
other persons were being cared for in the Northampton 
Hospital, of which Miss M. Bryan is matron, and where 
there are three medical women—Miss Dorothy Logan, 
Miss Judge, and Miss Sherwood. On Saturday Miss 
Bryan received a telephone call to prepare a dozen 
beds, and shortly afterwards twenty-one cases were 
received, two in such a serious condition that death 
came very shortly. Most of the other cases are of broken 
limbs, bruises, shock, or concussion. They were quickly 
got to bed, and, apart from the soldier whose spine 
appears to be fractured, are, we learn, progressing 
satisfactorily. Miss Bryan sent out to the scene of the 
accident a Sister, seven nurses, and four orderlies, but 
so promptly had previous calls been answered that, though 
they reached the scene very quickly, their services were 
not required. 

“Doctors and nurses sprang from everywhere,” said 
Dr. R. A. Milligan, and there must have been fifty nurses 
on the scene within an hour or so. Weedon—near which 
the accident happened—was the first to help and the 
R.A.M.C. men there with ambulance workers were among 
the first to arrive. Then Daventry and Rugby sent strong 
contingents, the latter by special train. At Northampton 
the V.A.D. under County Director T. H. Woolston and the 
local St. John women members under Mrs. Harvey also 
helped. Weedon School was converted into a clearing 
hospital, and the military hospital took some cases, while 
a few were sent on to Rugby. Drs. Milligan, Blake 
Odgers, and Robson (who was just starting on a holiday), 
and G. H. and H. F. Percival were in attendance. 

With so many doctors and helpers the work of caring 
for the injured was very quickly got through. 

The Northampton Hospital is well equipped, and has 
recently received a supply of radium at a cost of some 
£3.000. 

In the last four months the accommodation 
increased by two pavilions for 120 wounded. 

At the inquest on the nine victims the coroner ex- 
pressed admiration at the way in which the people of 
Northampton—doctors, nurses, and motor-drivers—had re- 
sponded to the call for help. 


has been 








MISS CATHERINE McALLISTER 


T was with deep regret that we saw in the list of 
I those killed in the Irish mail disaster on Saturday 
the name of Miss Catherine McAllister, assistant matron 
at the Kingston Hill Union Infirmary. Miss McAllister 
had left that morning for her annual holiday, and was 
on her way to Ireland. She was taken at once to the 
Northampton Hospital, where she was received at mid- 
day; she died about an hour later. 

Miss McAllister intended spending her holiday with 
her brother, a member of the Liverpool Police Force, at 
Warrenpoint, where he was to have joined her in a few 
days’ time. 

Previous to the five years she spent at Kingston Hill 
Miss McAllister was for some time assistant matron at 
the Bermondsey Infirmary. 

We should like to express our sympathy and that of 
our readers with the matron and nursing staff at King- 
ston Hill Infirmary, to whom this sad accident has come 
as a great shock. Miss McAllister was much esteemed 
by all who knew her, and it will be difficult to fill the 
gap her death has made. 








We are very glad to learn from Mr. Dick, Secretary 
of the Royal National Pension Fund for Nurses, that 
the damage to the building reported in the daily papers 
as having been done by lightning on Sunday was of a 
very slight description, and that no injury was done to 
anyone. 





THE “NURSING TIMES” PAPER 
PATTERNS 

IX.—Novrsr’s Croax. i 

“T‘HIS pattern is cut for one half only of the cloak; §@ 
is advisable to cut the second half in paper, pin thew 
parts together, and try on the paper agp before 
cutting the material. With regard o the amount of™ 
material, “seven yards is required (38 inches wide). Forum 





NURSE'S CLOAK. 


summer wear cravenette or alpaca is the most agreeable 
wear; if heavier material is required, serge, Melton, of 
army cloth is suitable. The last is fairly expensive, but 
very durable and thoroughly good in appearance. The 
material should be well shrunk and shower-proof. 

The measurements of our pattern are as follows (hal ® 
inch turnings should be allowed) :—Collar, 134 inches} 
chest measurement, 36 inches; length, 40 inches. 

Slight alterations may be needed for some figures; 
these are best made by taking in or letting out the dart 
on the shoulder, or the under-arm seams. The cape seté 
better if lined; it looks more professional if the lining § 
is the same shade as the cloak; this should be slip 9 
stitched on to the cape. A sleeve is not included as t 
cloak is for summer wear, but an ordinary coat sleeve 
may be put in, if desired. When the seams are stitched 
they need very thorough pressing; if this is done through 
a damp cloth, and the iron is not too hot, the material 
is not likely to mark. The seams should then be neatly J 
bound with Prussian binding. A double row of machine § 
stitching improves the appearance of the cape. The 
neckband may either be finished by binding, or by & | 
collar-band. The linen collar is usually worn outside the 7 
cloak; it is well to see that there is no sagging at the § 
neck, or otherwise it looks slovenly. The buttonholes 
need a skilled hand, and should be worked with button 
hole silk (twist). When finished the cloak must be care 
fully pressed. Price 64d. post free. 


**Nursinc Times”’ ParrerRns. 

Below is given a list of other patterns in stock of 
garments for uniform, mufti, for a mother, the infant § 
and child, and for soldiers. All letters to be addressed 
to the Editor, with the word ‘‘Pattern” on the envelope. 
The price includes postage. 


UNIFORM. 
Untrorm Dress, 64d. Cap AND Steeves (the two 
CrrcutaR CLoaK, : patterns), 24d. 
Nourse’s OVERALL, 24d. 


SurcicaL Apron, 2}d. 


MUFTI. 
Corset Bopice, 24d. 
Suirt Brovss, 24d. 
Princess Perricoat, 644. 
Nurse’s Dresstnc Gowns; 
63d. 


FOR THE MOTHER. 
Bixper, Nurstnc Nicurcown, 244. 
Aspominat Bryper, 2d. 


Cyciinc Knickers, 24d. 
Krmono Bep-sacket, 24d. 
Dressy Brovss, 24d. 
Two-piece Sxrrt, 24d. 


MurpHy Breast 


24d. 
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GENOUBLE 


Uf Mh Mash 


SEND FOR FREE 
FOOTWEAR BOOK, 


Superier Glaeé Kid 
Butten, Belf Cap, 


7 Superior Glacé _ 
Gibson, Patent ( 


PRICE 11. 5 


Postage 4d. 
Design 23 3 6. 


PRICE 











At your service through the post. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. ty are British made and are as dainty and smart as 
7 lady could wish for 

hey are waterprvof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Postal Fitting 
Department. 

Send TO-DAY for our Ililustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St 


Hours 9.80 to¢. Saturdays 1. (First Floor), LONDON, W. 








Superior Glacé Kid 
Button, Self Cap. 


Postage +. 11/6 


Design 28 S 4, 








WELLS & 


ARMY 
CAPS. 

36 in. 
square, 
hemstitched 
Fi 
/ 

In fine 
Lawn. 


“BRIGHTON.” 


comfortabl 


A neat 


Bor net, coverer 
und = un- 
Veiling ; and 
t hades, 


waterproofed 
spottable Silk 
in all uniform 


The “MARIE.” 
MeltonsandS rges 13/6 
Oravenette, 16/6 & 19/11 
Coating Serge 15/11 
All-Wool Army Cloth, 19/11 


64, ALDERSGATE ST., E.C. 
Buy direct from the Manufacturers & save the Draper’s profit. 


Co. 


Special 

Orders 
executed 
HIGHEST 
VALUE 
LOWEST 
pear 


Fin ish 
iteed 


- 


Carriage 
Paid 
on all 

Parcels 

over 10/- 


Write at 
once for 
with our New 
Catalogue 


Patterns s' = 8) 
\ Mad I all 
The “DOROTHY.’ The “RODNEY.” ‘li 
Serges and Meltons v 6 In Horrocks s Longel th 
Coating Serge 16 — “* man ’ 
Cray eee 14 stting in 
Alpacas 20 6 
in all Uniform Shades. 


THe “ST. MARY'S.” 


Hospital 


* WEARWELL” CUFF. 


The “KELSO” BELT 


in. deep, 6d. 


per pair 


The “GRACE.” 2} in. deep, stiffened ready 6 pairs for 2/9 

Fine Straw, trimmed for use. Adjustable to 

Velveteen, 4/9 any size from 23 to 34 in in. deep. 

Reliable Silk Velvet, G/G& When ordering state size fo wr use, Bid. ea. or! 

4id. and Gd. each; Postage $d. extra. required. When or 
or 8 for 1/4 ** Wearwell” Veil, 3/- 7id.each; or 3 for 1/9 


It is well to mention “ The Nursing Times” when answering its Advertisements. 





The “MARIE” BELT. 
stiffened read The NEW 

for1/3 “WEARWELL’ OSLtAe. 
lering state size Porfect-fitting over shuulder 


required 8 for 1/2 for 2 3 


The “DORIS” CAP. 


In fine Lawn. 
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WHY YOU SHOULD USE 





Medical Men know and 
approve the formula. 
ABSORBENT INFUSORIAL EARTHS 
OLEATE OF ZINC, BORIC ACID. 
TALCUM, etc. 





iT COOLS THE SKIN 
KEEPS AWAY CHAFING 
HEALS BED SORES and 
CORRECTS FETOR. 





Narses are supplied with a free sample on application 





Original canisters 74d. and 1/14. Hospital size Itb 
Get your Chemist to obtain for you or send direct to 


YingloFimerican Pharmaceutical Company Ltd 
59, Dingwall Road, CROYDON. 











HOLDRON 


BALHAM, 


"PHONE: 
BATTERSEA 
1024, 1025. D7 Ps | 


We can supply all the articles of Uniform 
as required by the Regulations of the 


BRITISH RED CROSS SOCIETY. 











By Appeintment Doe To H.M. The King. 








The Ideal Disinfectant 
Does not undergo chemical change in 


the presence of organic matter. More 
powerful than corrosive sublimate. 











IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases of 
Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
28 per cent only.”—Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE, 
indicated in eczema and ringworm. 





Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS & CoO., Ltd., 
THORNCLIFFE, near SHEFFIELD. 








APRON (as sketch), made in superior quality strong linen 

finished cloth, 2/@ each, 14/6 per half-dozen. 

OVERAL in strong blue-grey cotton material, in two 
qualities, 5/9 anc 76 each. 


CAP (as sketch), “Sister Dora,” @jd. each, 6 for 3/§ 
best quality, @}d. each, 6 for 4/3 
SLEEVES (as Sketch) made in strong linen finished cloth, 
Sid. pair. 
COLLAR (as sketch), G@}d. each, 3/= per half-dozen. 
CLOA made in superior quality Navy serge, perfectly tailored, 
stock sizes 52 in., 54 in. and 56 in. long, from 27/6 
HAT Navy pedal straw, trimmed Navy ribbon, edged white, 
3/113; in superior quality straw, 7/11} 


BELT. wear with 


Black patent leather belt, 1} in. wide, to 
Overall, 1/3} 










CON 

















* COMPLETE NURSES OUTFITTING ° 
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SERIOUS SHORTAGE OF NURSES. 

T ma‘ tl uracy that the introduc 

tien of any kind of ‘‘nursing”’ in the poor law 
there have never been enough nurses to meet the require 
ments. Naturally, now that the claims of the war must 
be accepted as paramount, this shortage is increased, and 
there appears to be a serious dearth of nurses. It is well 
known that poor law nursing is not a popular branch of the 
profession and since there is no system which may ensure 
any organised supply, it is not surprising to find how great 
are the difficulties at present of obtaining nurses in various 
workhouses and infirmaries. In one instance, even 
where there were several answers to an advertisement for 
an assistant nurse, only one of the selected candidates 
appeared before the board. In another, out, of three who 
were asked to attend the board meeting, not one arrived 
Again we hear of no applicants at all for a vacant post of 
assistant and the board decided to advertise again, 
offering a commencing salary of £27 10s. At the meeting 
of the Westbourne board, one answer seems to have been 
received for the post of assistant nurse, and the applicant 
was appointed at a salary of £20. A guardian objected 
to the appointment on the plea that the board did not 
practise economy! The matron of the workhouse appears 
to have been the only other person to attend the sick, 
and she said if she did not have some assistance she 
would never be off duty. By the way, we wonder what 
training the “assistant had, and whether the 
matron is a trained nurse’ Several boards seem to be 
raising the salaries offered, and this will, we hope, tend 
to attract nurses to.the service, but the shortage is serious 

\ New Mrritary Hosprrat. 

Tue entire buildings of the Mile End workhouse and 
infirmary have I over by the War Office for 
conversion into a military hospital. As there are neces 


be said h act since 


service 





nurse 


nurse” 


been taken 


sary sanitary alterations to be carried out as well as some 
additions to be made it will probably be from six weeks 
to two months before it can be put to use To a one 
storied building at the side of the infirmary two more 





stories are being added. The first floor is to form dining 
and living rooms for the nurses, while the top floor will 
form a complete operating unit, containing theatre, 
anesthetic room, x-ray and photographic rooms, washing 
room with hot and cold sterilised water, and storage 
room for surgical appliances. The infirmary was capable 
of taking 469 beds: it is hoped that at least 440 to 450 
will be possible under the new arrangements. The work- 
house when converted will contain a large number 
Dr. J. H. Brooks, the present medical superintendent, will 
retain his present position, taking the rank of captain, 


also 


and Miss Pendry remains as Matron. The rest of 
the staff will be provided by the War Office. The 
services of a large number of the nurses have been 


retained, but the military authorities will supplement them 
as soon as the hospital is in working order and large con 
signments of wounded begin to arrive. A certain number 
of the nurses have gone with dislodged patients to in 
firmaries in the vicinity. The majority of the inmates of 
the workhouse have been distributed among other unions 
in that part of London, but some of the stronger ones are 
to remain and work in the new hospital. 





” 


““Mvucn Apo Anovut NornHrnc. 

A REFERENCE was made recently by a member of the 
Portsmouth Board of Guardians to ‘““snobbishness ’’ on the 
part of military nurses, who were represented as wishing 
for a separate entrance to the infirmary—where wounded 
soldiers are being treated—from that used by the poor- 
law nurses, with whom they did not want to, mix. We 
have caused inquiries to be made on the spot, and find 
that—as we expected—there has been no general expres- 
sion on the part of the military nurses of dislike at using 
the same entrance as the poor-law nurses. The applica- 
tion, it appears, was made to the Board of Guardians that 
another available entrance might be used entirely by the 
military and the nurses, in the interests of distinct and 
separate administration, and so that the nurses might have 
ter accommodation for their bicycles, but this the 
Board declined to permit. ‘While one or perhaps two 
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SPOTTED FEVER 


\ {TH reference t the reported d ry by D 
/ Richard Bull, lirector f the bacteriological 


laboratory in the University 6f Melbourne, that eucalyptus 
lis the germ of cerebro-spinal meningitis, Major Gordo 
consultin bacteriol cist t the War Office. Says that the 
discovery as reported is of 1 importance, and that to 
hail t is i new ire Ss to raise fa se h pes The 
organism to which the disease is due is easily killed in 
1 verv short time by Vv tisep even the weakest 
in the laboratory TI roblem et lved is t l] 








THE USE OF CHAMPAGNE IN SURGERY 
HE 
injection of 


O’Conor, Senior 
] 


ous treatment of surgical shock by rectal 
champagne is demonstrated by Dr. J. 


Medical Officer, British Hospital, Buenos 


effica 


Aires, in a letter in the Lancet 
He writes:—‘‘It has been the rule in this hospital 


during the past two years that in all ious operation 
cases the sister in charge of the patient brings with her 


a bottle of champagne and a funnel with long rectal tube 


sel 


to the operating theatre. The moment any evidence of 
shock appears the sister administers the injection (pure 
Marked reaction is usually established within three 


minutes. 

“During the early convalescent stage in serious cases 
of ante-operative toxemia we have experimented 
purposely, and have proved over and over again that 
there is no drug or anything else equal to the daily 
administration of a pint of the best dry champagne.” 


cases 








QUEEN’S NURSES’ BENEVOLENT FUND 


S$ «ad 
Previously announced 1,046 1 3 
Mrs. Burton i @ 
Miss A. Jones = 5 0 
Miss E. Macpherson , ' 4 0 
Miss Runciman : 4 0 
Mrs. David 5 0 

1,048 0 3 


(All contributions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, S.W.) 
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THE LETTER BOX 


The Mental Nurse. 

NURSE engaged in mental nursing sends us a rather 
A\ pathetic letier in which she deplores the lack of 
nurses for that “wider out- 
look’? which is so necessary. She says that there is too 
great a tendency to “laze” after the long duty hours 
and to lose, through working too mechanically, that keen- 
ness with which the nurse’s career was distinguished at 
the outset. She thinks that owing to dealing as they must 
ever do with the most pitiable side of humanity, subject 
to long hours and often slow promotion, mental nurses 
are apt to encourage this lethargy. ‘“‘Now if a few 
hours weekly were given up to exchanging ideas, writing 
to nursing journals, and thus publicly airing one’s views, 
what a difference there would be! Intelligent inquiries 
dealing with everyday difficulties of mental nursing, ready 
response to anything in the form of mental competition, 
&e., these things would stimulate the ‘help-one-another ’ 
feeling that ought to be more common among. nurses 
generally. I feel confident that were sufficient letters 
received the Editor would be encouraged to spare a little 
more space to deal with news and inquiries concerning 
mental nursing; and considering how dependent all nurses 
are one on the other it behoves the mental nurse especi- 
ally to keep her end up and to remember that keenness 
and enthusiasm are the seeds of advancement and 
success.” 

We heartily endorse our correspondent’s opinion, and 
shall be glad to do all in our power to help mental nurses 
to a greater feeling of fellowship with their sisters in 
the profession. 


enthusiasm among mental 





A MENTAL nurse writes :—‘‘ Without for one moment dis- 
paraging the hospital-trained nurse, I should like to point 
out the necessity for engaging the services of a mental 
nurse for mental cases, and to give some experiences 
showing that the treatment of these cases cannot be said 
to be even started until a good mental nurse has charge. 

“‘T have in my mind a case I attended where the patient 
had been tended by an experienced hospital nurse (night 
duty), as her physical complications were many and 
serious. I found, to my horror and amazement, on read 
ing the night report soon after my arrival, that the patient 
had had liquid nourishment administered, sometimes twice 
an hour during the night—because, as the nurse told me, 
she had asked for it. The amount taken was as much as 
six or seven pints in the course of as many hours. Realise 
that the patient was 16 stone odd in weight, helpless, 
aged, and incontinent ...! Again, in order to keep the 
peace, the nurse had dressed her constantly, at her com- 
mand, in outdoor clothes, as early as 2 o’clock. When I 
took her over at 10 in the morning she was naturally 
exhausted and doubly difficult to manage. 

“By dint of much labour she was eventually guided 
into habits which enabled her to sleep the best part of the 
night in a dry and comfortable condition. 

“T look back with amusement (a feeling at the time 
I could not summon) to another case. The patient was 
young and intelligent, but owing to worry and other causes 
had become actively suicidal. When I arrived I found 
the nurse with a book on mental diseases open at the page 
on suicides, and vigorously and literally obeying the rules 
therein! In direct view of the patient she had blocked 
windows, removed ornaments, fire implements, and glasses, 
until the room presented a most forlorn appearance. The 
patient’s condition was desperate, and the work of soothing 
her, removing her from her dismantled room while it was 
restored to its normal condition, and gaining her con- 
fidence after her suspicions had been so crudely aroused, 
left me rather limp. In this case I was greeted with 
tears of thankfulness, and a positive assurance from the 
nurse that whatever happened she would never again 
undertake mental work, as it was not her forte! 

“May I add that if general-trained nurses would more 
often own to their inability to deal with these cases, there 
would be more of the natural good-fellowship between 
general and mental nurses?” A Mentat Norse. 

A CORRESPONDENT signing herself ‘‘Myra” complains 
that it frequertly happens that a mental nurse has to 





take a smaller salary for a menta] case than a general- 
trained nurse, under whom, moreover, she may find herself 
working as “second fiddle.” Why, she asks, are the best 
years of a mental nurse’s life given up to the training in 
mental work if a general nurse is going to step in and 
without trouble get the best private cases? Many institu. 
tions, she adds, when requiring a matron or assistant, 
emphasise the necessity for general rather than mental 
training, waiving the latter completely. She writes :— 

“It takes the public (and some medical men, unfor. 
tunately, too) a long time to grasp the fact that a mental 
nurse who has served, say, three years in an infirmary 
ward of her training school is well up in medical and 
knows not a little practical midwifery work. Her ward 
is for the reception only of the sick, and the insane are 
prone to as many (and often more) physical illnesses as 
ordinarv folk : so it stands to reason that her work is more 
complicated than an ordinary infirmary nurse’s, for she 
has the mental derangement of her many patients to deal 
with as well. There is no denying that there are still 
too many reople who have yet to learn that a mental 
nurse need be no more than just a big, strong woman, as 
T heard someone say a little while ago!” 

Cenditions of Army Nurses. 

T mysetr have been in military: hospitals where the 
half days were stopped, and quite agree with “E. D. 8.” 
that it was lack of management, but of course I had 
no say in the matter. 

Is the accommodation the best obtainable? I think 
it would be to the satisfaction of most-Territorial sisters 
and nurses if the billets were inspected and the expenses 
of each gone into. T consider the allowances of the 
army nurse most liberal, but we are told our allowance 
often does not cover the expenses. Yet some units have 
a general fund where the extra money from messing 
allowance is pooled and distributed periodically. and in 
many instances members receive nothing, for they are 
transferred before pooling day comes round. These are 
facts. It is quite understood that food prices are high, 
but when several sisters are billeted together I will only 
put this down to lack of experience in housekeeping. 

Why should the V.A.D. members receive salary at all 
when in many cases they are willing to give services? 
I think £20 fabulous. for when in general training the 
probationer gets nothing the first year, £10 the second 
year, and £20 the third year. 

M. C. G. 


Army Nurses. 

Tr is but a poor compliment that these would-be cham- 
pions of the oppressed are paving to the working branch 
of the nursing profession. implying as it does that—either 
from cowardice or inability to defend themselves should 
the necessity arise—they are compelled to submit to the 
various forms of injustice enumerated by your corre- 
spondents. 

If on the other hand thev are under the impression that 
it is inherent nobility of character which prompts nurses 
to suffer in silence, it is unwarrantable interference to 
make a subject for public discussion a matter on which 
those most concerned have preferred to be silent, 
especially at a time like the present. 

Nemo. 








A NURSE’S INVENTION 


E shall be glad if the Limerick nurse who sent in 
the model of her invention for an invalid’s bed will 
send us her name ard address. 





“NURSES’ NURSE” FUND 


(Seconp CoLtectron.) 


: £s.d. 

Amount already acknowledged . 6 a 
Miss A. E. Elliot 5 0 
Misses Eden and Hobson , ' 5 0 
Miss Mills oe we be 10 0 
2% 2 6 
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Nurses’ Red Cross Coat, in fine Blue 
Cravenette. 
Summer Weight, 28/6 


Nurses’ Red Cross Hat with Silk Ribbon. 
5/6 


Every Requirement for the Sick Room in Stock at Lowest 
Prices. 


WM. WHITELEY LTD 


|QUEEN’S ROAD, LONDON, W 














THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whic 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 


is an extremely important point. a : 


These properties make KEROL f 


the one preparation which can be used 


with perfect safety and confidence [ 


wherever the use of either a disin- 
fectant or an antiseptic is indicated. 4 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK. 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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TOXOL is sold in 64d., | 1. d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 
Sent Carriage paid to.any Medical man at above prices. Address, Boots, M.O., 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 








of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot'’s ‘Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with ‘‘ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of “‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 

Copy of Report by 


Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 


November 16th, 1914. 


“T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed) Samuet Ripka.” 

The following are extracts from the Jetters of Medical Mea who have already used TOXOL 


to replace “‘ Lysol.” 


** Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

“* Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 

**T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot ‘for 
replacing a German article in such a prompt and satisfactory manner.” 

“* Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

*“An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it ; so am interested in your venture.” 

* De. is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

**Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 

* Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘L ysol,’ It is mach more efficient than ‘the German.” 

“Superior to “Lysol’ as far as I have tried it. 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 





Nottingham. 
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THE JOURNAL OF MIDWIFERY 





A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
NOTIFICATION OF BIRTHS — ™ an eae . un . In Lond py powens 
- PPENTC , — f the Public Health (London) Act, 1891, will be available 
(EX PENSION) ACT for work undertaken in regard to the care of mothers and 
TT*HE Local Government Board have issued a circulai young children by metropolitan borough councils 


to county councils and sanitary authorities, drawing 
attention to the provisions of the Notification of Births 
(Extension) Act, 1915. As the circular is one with which 


midwives should make themselves familiar, we give it 
below. , 
The objects of the new Act are to make universa 


throughout the country the system of the Notification of 
Births Act, 1907, and to enable local authorities to make 
arrangements for the care of mothers (including expectant 
mothers) and children. At a time like the present the 
urgent need for taking all possible steps to secure the 
health of mothers and children and to diminish ante-natal 
and post-natal infant mortality is obvious, and the Board 
are confident that they can rely upon local authorities 
making the fullest use of the powers em 

The circular proceeds :— 

“The Act provides that on and after the first of Septem- 
ber next the Notification of Births Act, 1907, described as 
the principal Act, shali extend to and take effect in every 
area in which it is not already in force. In the case of a 
county district the principal Act will come into operation 
as if it had been adopted by the Council of the urban or 
rural district. The principal Act provides that in the 
case of every child born within the district it is the duty 
of the father of the child if he is actually residing in the 


mierred on t! 


house where the birth takes place at the time of its 
occurrence, and of any person in attendance upon the 
mother at the time of, or within six hours after. the birth, 


to give notice in writing of the birth to the medical officer 
of health of the district. This notice must be given in the 
case of every child which has issued forth from its mother 
after the expiration of the twenty-eighth week of preg 
nancy whether alive or dead. The notice is to be given 
by prepaid letter or postcard addressed to the medical 
officer of health giving the necessary information of the 
birth within 36 hours after the birth, or by delivering a 
written notice of the birth at the office or residence of the 
medical officer within the same time. ‘The local authority 
is required to supply without charge addressed and 
stamped postcards containing the form of notice to any 
Pmedical practitioner or midwife residing or practising in 
Wtheir area, who applies for the same. The Act also pro 
vides for penalties for failure to notify a birth in accord- 
ance with the Act. It will be the duty of every local 
authority in whose area the principal Act comes into force 
by virtue of the new Act to bring the provisions of the 
principal Act to the attention of all medical practitioners 
and midwives practising in fhe area. The Board wish 
especially to call attention to section 1 (2) of the new 
PAct under which the medical officer of health of a county 
pdistrict. for which the principal Act had not previously 
been adopted, will be required to send duplicates of any 
photices of births he receives to the county medical officer 
of health as soon as may be after they are received. The 
ptarly receipt of these duplicate notices is important, par 
Micularly in facilitating the inspection of midwives, and 
the Board trust that arrangements will be made under 
Which the duplicates are ag a matter of routine immedi- 
ly transmitted to the county medical officer. 


ADMINISTRATIVE ARRANGEMENTS UNDER THE ACT. 


“Section 2 provides that for the purpose of following 
mp the information obtained under the powers of the 
Principal Act and for facilitating arrangements for the 
tare of expectant mothers, nursing mothers and young 
thildren. all the powers of the Public Health Acts may be 
*xercised. These powers will be available not only to all 
fnitary authorities, but also to all county councils other 





“It will be seen, therefore, that the Act definitely con 


templates that the powers of sanitary authorities will be 
used to promote the care of mothers and young children 
“The Board are anxious to insist on the importance of 
linking up this work with the other medical and sanitary 
services provided by local authorities under the Publi: 
Health and other Acts. They have already in their cir 


cular letter of July 30th, 1914, on the subject of maternity 


and infant welfare indicated generally the scope of the 
work which they consider should be undertake: 

“As indicated above, the Act contemplates that arrange 
ments for attending to mothers and young children mav be 
made either by unty councils o7 by sanitary authoritie 
The Board recognise that the organisation must vary to 
some extent with local conditions and that a considerable 
degree of elasticity is necessary They are however of 


opinion that it will generally be desirable to formulate 
comprehensive schemes for counties and county boroughs, 


although in some cases portions of the services may be 
undertaken by the larger district councils with advantage. 
The councils of counties and county boroughs are the 
local supervising authorities under the Midwives Act, 


1902, and they are also entrusted with the initiation and 
execution of schemes for the treatment of tuberculosis; if 
the organisation of a maternity and infant welfare scheme 
is also undertaken by them, it will be practicable to secure 
the unification of home visiting for a of different 
purposes 


number 


“In all cases, however, in which a general scheme is 
organised for the county, the work should be carried on in 
close co-operation with the sanitary authority, and any in 


sanitary conditions found by health visitors should at once 
be reported to the sanitary authority. Although the Board 
consider that should be organised for 
the county as a whole, and that the county council should, 
as a general rule, provide for health visiting, they are 
prepared in suitable cases to recognise the sanitary dis 
trict as a proper area for a scheme 


general schemes 


CO-OPERATION WiTH MepIcAt PRACTITIONERS AND 
VoLuNTARY AGENCIES. 
“In the development of general hemes the B l 
desire that the services of hospitals and other efficient 
voluntary agencies should be fully utilised. They are 


also anxious that the co-operation of medical practitioners 


should be secured. The value of a maternity centre will 
be much increased by obtaining the co-operation of the 
medical practitioners in the area to be served by it, and 


in organising the arrangements it is desirable that they 
should be consulted. 
GRANTS IN Arp or Loca EXPENDITURE 
“The Government have agreed to provide by means of 
annual grants to be distributed by the Board one-half the 
cost of the whole or any part of schemes for maternity 
and child welfare approved by the Board. The regula- 
tions under which these grants will be paid, together with 
forms of application for grants, have already been dis 
tributed to local authorities 


INTERIM SCHEMES 
“Many local authorities have already prepared and sub- 
mitted to the Board schemes for maternity and infant 
welfare, embracing some or all of the items included in 
the Board’s memorandum of July 30th, 1914. The initia- 
tion of a complete scheme, however, involves time, and 
the Board do not desire that work should be delayed 





until a complete scheme can be formulated. They trust 
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that those local authorities who have not already taken 
steps in this matter will do so before the onset of the hot 
weather, which brings with it special dangers to infants 
and children. The Board are of opinion that the local 
authority should in the first instance carefully consider 
whether the existing arrangements for home visitation are 
adequate. After the provision of health visitors the next 
step should be to arrange in populous centres for a 
maternity centre at which medical advice and treatment 
may be provided for mothers, including expectant mothers, 
and for children, whether ailing or not. Arrangements 
should also be made for defraying in necessitous cases the 
cost of providing the services of a midwife and of a 
doctor. The Board will be prepared to sanction such pro 
vision under section 133 of the Public Health Act, 1875. 


MATERNITY AND INFANT WELFARE 


Work. 


“The importance of conserving the infant life of the 
population makes it desirable that steps should be taken in 
the directions indicated even at the present time when 
strict economy is required in the expenditure both of 
public bodies and of private individuals. It is not, how- 
ever, intended that any large outlay should be involved in 
the provision of the services mentioned. No capital ex- 
penditure is needed and the maintenance expenditure need 
not be heavy. The health visitors and many of the doctors 
required to work such a scheme will be women, and° no 
labour need be employed which is required for the more 
direct purposes of the war. 


PRESENT NEED FOR 


COMMITTEES. 


“The act provides that the powers of a local authority 
may be exercised in such manner as the authority direct 
by a committee or committees, which shall include women, 
and may comprise, if it is thought fit, persons who are 
not members of the authority. 

“In any such committee it will be desirable to include 
working women, who might with advantage be repre- 
sentative of women’s organisations. Where no _ local 
women’s organisation exists, some central organisation 
might possibly assist by suggesting suitable women. 

“The board consider that on any committee appointed 
for the purposes of the act there should be a majority of 
direct representatives of the council.” 








“NEIGHBOUR NURSES” 


WEEK or so ago we quoted some remarks made by 
A the Medical Officer of Health for Finsbury, Dr. A. E. 
Thomas, on “Neighbour Nurses.” Some further quota- 
tions from his report will be of interest to our readers. 
Dr. Thomas writes :— 

“They are engaged without any very clear notion of 
the duties they may be asked to perform, though some 
regard their presence at the mother’s churching as the 
most important service they can render. In the words 
of a mother, ‘It’s hard to get them to come to you, 
if you are too particular—I am so thankful of her that 
I couldn’t order her about. I am afraid to tell her to 
wash herself for fear she would leave me and not come 
back to me again.’ They wash the mother occasionally on 
request, and then only partly. They do not wash their 
hands before attending to the mother. 

“Some neighbour-nurses wash the mother’s diapers, 
others merely throw them under the bed and leave them 
there until their offensive smell is noticed. 

“They are responsible for many of the foolish practices 
which obtain in the borough. They are expected to wash 
the baby, and in so doing wrongly pull away the cord 

rematurely, leaving an open wound, which they dress 
improperly with Fuller’s earth or with burnt rag. They 
are eager to give the newly-born baby butter and castor 
oil, and worry the mother unnecessarily because ‘ its little 
bowels hasn’t acted.’ They bathe its eyes with stale 
milk and water, regarding this treatment as a specific 
for enabling it to ‘get the sight into its head.’ They 
look with indifference upon ‘thrush.’ One ‘nurse’ 
averred that ‘ thrush’ was a natural complaint with babies, 
and showed their stomachs was working all right’; she 
had had thirteen children and they had all had thrush. 

**By the Midwives’ Act, 1902, they are forbidden to act 





as midwives save under circumstances of great emergency 
but there is no doubt that many do so act, staying with 
the mother during her labour until the child is born, 
and endeavouring to help her during her trial by numeroug 
artifices which are as useless as they are popular 

“When the child has been born, they send for a student 
from one of the large general hospitals. In this way the 
neighbour-nurse is ‘covered’ should any calamity occur, 

“These ‘nurses’ have their obsessions and their old. 
time beliefs. They assert that :— 

“1. Breast milk and cow’s milk will not mix, so that 
the baby should be fed on one or the other, and not 
on both. 

‘2. Cow’s milk is never twice alike. 

“3. Cow’s milk for babies should be from one cow, and 
there is always one cow for every baby, whose milk alone 
suits the baby. 

“‘4. A baby can’t make enough heat to sleep in a cot 
by itself. 

“5. It is unlucky to weigh a baby, and dangerous to 
cut its nails. The nails must be bitten off with the teeth 
until the child is a year old. 

“6. A baby must not b 
it will get sore eyes. 

“7. A quick cure for ‘thrush’ 
baby’s mouth with its wet napkin. 

**8. If a baby cries without any apparent cause, this 
is due to some wish of the mother ungratified during 
her pregnancy. 

“9. Puerperal fever is due to the washing of the lying. 
in mother. 

“10. Prolonged suckling prevents conception. 

“Tt is a pity that the hospitals which now work in the 
district do not establish an efficient service of maternity 
nurses to displace some of these noisome and unsavoury 
‘Gamps.’ Otherwise, the Borough Council might sub- 
scribe to the funds of the Royal Maternity Charity or 
Maternity Nursing Association, on condition that these 
bodies provided a nurse to attend to Finsbury lying-in 
mothers on the request of a lady health visitor. It is 
computed that one nurse, devoting her whole time to this 
work, could attend to 300 mothers during the year.” 
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MIDWIVES IN NEW YORK STATE 

TT“HERE is at present no State supervision and regula- 
| tion of midwives in the State of New York, and the 
committee appointed by the Medical Society of the State 
to inquire into the whole question of training, practice, 
and supervision of midwives has discovered that it will 
require at least two years’ work, probably- more, before 
the subject can be thoroughly dealt with. In its first 
report to the house of delegates the committee points out 
that while New York City, which contains five times as 
many midwives as the rest of the State, controls them 
through the Board of Health, which has formulated very 
definite rules, in several other centres they practise 
without any definite control. The committee thinks it 
very desirable, but quite impossible at present, to abolish 
the midwife! It believes that she practises medicine, 
and so violates the Public Health Law; and considers 
that the practical question resolves itself into so educating 
and improving her as at least partially to excuse her 
existence. It is noted that in the City of New York, 
where the entire capacity of the lying-in hospitals is 
11,000 births per year, the midwives deliver more than 
four times that number. 





POSITION AND DIGESTION 

HE American Journal of Diseases of Children says 

that air is swallowed with the food by most infants. 
If the child is held erect against the shoulder of the 
mother after feeding, and gently patted on the back, the 
air escapes. If necessary, gentle pressure may be made 
on the epigastrium. The horizontal posture, by preventing 
eructation, is a frequent cause of vomiting. he child 
may be held erect before feeding, to allow any gas present 
to escape from the stomach. A feeding should not be 
taken too slowly. From five to ten minutes is enough as 
a rule, and fifteen minutes is the maximum at bottle or 
breast. 
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the recent L.G.B 
and post natal care 


ise out of 


to ante-natal 


that we publish below the views of two midwives who are 
devoting their time and thoughts to the training of mid 
wives as ‘“‘centres of light and education,” namely, Miss 
Alice am ) and Mrs. Parnell, of the Babies’ and 
Mothers Woolwich, soon to be rebuilt on a larger 
scale 

“There should be,” they said, ‘‘an ante-natal clinic in 
connection with the hospitals, and no home-visiting. It 
is waste of the midwives’ time: the women should be 
encouraged to come to the clinic and to like doing so. It 
is of no real use to thrust benefits on the mothers. What 
we try to do here is to get them to come up in an intimate 
way—even for the least little pain—because they can’t 
snow whether their symptoms are dangerous or not We 
see them up to twelve o’clock every week-day morning 
except Saturdays, and after the confinement they bring 
their babies The municipal authorities always send up 
our own hand-fed babies for advice, and we have a 
senior sister who is perfectly splendid on this subject 

‘What we dread in all these maternity schemes 
is too much formalisation and a lack of indi 
vidualism and devotior In teaching the mothers, for 
example, lectures are never the same as personal advice 





People don’t act on them! So much good has been done 
in New Zealand by the scheme of specialising infant 
nurses and sending them about the country; they have 
reduced infant mortality to an extraordinary extent. We 
want something of that kind in this country. The doctors 
don’t know how to feed the babies, and the midwives 
haven't time to learn while their training is so short 
We need health missionaries, and that is what we are 
aiming at producing here 

“What do you think,” we asked, ‘‘of the maternity 
benefit and its effects on training schools? Do you con 
sider that women eligible for it should be admitted to 
hospitals, and if so should they be required to pay ? 
“Certainly they should all pay es they answered ; ‘they 
have always paid here, and so do not grumble at the 
extra fee, but they should not be required to pay any- 
thing for coming beforehand. However small the charge 
they would be impatient and think it not worth while, 
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‘learned 


of the school, and cannot be 
hat the latter is more sanitary 
ey will, if the fee be the same, 


Brown,’ who nursed them 


before, rather than the lady in the starched dress who 
always brings a pupil with her, and the schools will 
get no material to train.’’ 

“Have you suffered from the maternity benefit ‘ 

“T think we can say that we have not felt the differ 
ence. There has been a slight decrease in our out 


patients this year compare 


or us, because as they 
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a week they don’t mind paying ten. If necessary, the 
wives of reservists might be taken for nothing. but the 
cases should be inquired into very carefully, and as long 
as they have money it is better for them to pay. One of 
ours even refused the offered reduction 

“Our seglat has always been that the patients pay one 
third of their weekly income, and n they pay 3s 
extra, weekly, on the maternity benefit 








FOR SCHOOL N 


URSES AND HEALTH 


VISITORS 


N order to help school 


nurses, tuberculosis and health 


visitors and others entering for the examinations in 


school hygiene, including 
of lectures will be given 
beginning on Monday, 
one guinea will be < 


October 4th, at 7 
charged for 


elementary physiology, a course 
at the Royal Sanitary Institute 
p.m. A fee of 


the course (members and 


associates free), and full particulars may be obtained from 


the Secretary, 
ingham Palace Road, S.W. 


E. White Wallis, 


at the Institute, 90 Buck- 








MAT 


ERNITY HOME 


WIVES 














FOR OFFICERS’ 





VERY charming maternity home for t f 
A military and naval officers has bee she it 
1 aplow, where M: Du Pre, wife f Ma Vi B. Du 
Pre, M.P. for 8 "Bu kinghamshire has tur! Taplow 
House into a hospita It is intended for the 1adies 
who would find it difficult to pay nursing-home f ind 
Mrs. Du Pre has even pr ded a store t 
baby clothes 
Taplow House has required ve ttl t it 
it for its new use It is a long, w house t ide 
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side, from which all the bedrooms ope: I patient 
has a delightfully pretty room to herself th a daintily 
draped crib for the baby, and the er 
gardens or lawn. The garden, indeed, is ef 
attractions, and the grounds are sufficiently is for 
the patients who have come in fi ne or t pre nary 
weeks to take all the exercise they require I situation 
is very convenient, for though Taplow House ls back 
from a quiet country road, the stat few 
minutes’ walk. Our representative learnt that t sing 
staff is not yet quite mplete it that tl six 
fully trained nurses, and that tl tr nd § re 
from St. Bartholomew’ Mrs. Du Pre’s doct tend 
the patients, an eminent London specialist | 1 ir 
for cases of special difficulty 
Mrs. Du Pre is very anxious ful be 
made of the home, and she will be glad if iders 
will bring the fact of its existence, and it g 
to serve the wives of ur defenders. before tl their 
acquaintance for whom it is des ed \ re 
being made te ommodate twenty cases 
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FROM A NURSE’S DIARY 
THe WoMEN OF 


WRITER in the Danish Journal of 

an interesting peep into the life of a nurse in Green- 
land. The people of that country, she says, are much 
like big, good-tempered children, with moods and peculiari- 
ties like all other children. They have the } som to 
make themselves pleasant, especially to the Danish, 
perhaps because this is to their advantage; but they do 
not by any means always perform that which they promise 
so readily! The women especially are terrible gossips 
and waste endless time in this way; the writer thinks 
that the men are greatly superior to them, as a rule, in 
cleanliness, energy, and so on. The women are filthy, and 
so consequently are their homes; they are also without 
any idea of economy or of saving up for a rainy day. 
But when by chance a woman is clean it is a pleasure to 
see her house. She has much to do in cooking, making 
clothes. and boots for her family (washing, drying, and 
kneading them every day that they may be soft and 
warm), preparing and colouring skins, skinning seals which 
her husband brings home from his fishing, collecting wood 
for fire; but the energy of the people is so little in 
proportion to what they have to do that it is very seldom 
a house is really clean. 

They are very grateful for everything done for them, 
nearly always in good temper, and possess a great sense 
of humour. 

Christmas is celebrated very prettily among them, and 
some months before it comes they begin to talk about it 
and begin their preparations. If possible, everyone is 
dressed for the occasion in entirely new clothes from top 
to toe, and the embroidery upon the women’s trousers is 
a wonderful mosaic, needing a great deal of patience and 
time to accomplish. It is made of tiny pieces of coloured 
leather, often not larger than the head of a pin, and to 
find new patterns is a work of difficulty. Just before 
Christmas it is customary to sit up and sew all night, 
though this is really not so much because of the amount 
they have to do, for they continue to waste their time 
during the day as usual. It is rather regarded as a sort 
of ceremony in connection with the season. As a rule, the 
outer clothes are ready in time, but the chemise is seldom 
hemmed, which, however, is a matter of indifference 
to them. 

The houses are well scrubbed and as many candles 
bought as can be afforded. These hundreds of lights 
illuminating the white snow produce a very fairy-like 
affect, for Greenland seems an ideal country for Christmas 
festivities. The Christmas service in Greenlandish and 
Danish is also very effective, with its choir of singers 
chanting the Christmas hymns. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon im the margin of page 1021. 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘Nursing,”’ etc., and contain the ful] name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


NURSING. 

Fever Training (Ray).—If, as we conclude from your letter, 
you have not had any hospita]l training, you must take two 
years’ training in one of the M.A.B. hospitals with at least 
80 beds. Write to the honorary secretaries of the Fever Nurses’ 
Association, Plaistow Hospital, London, E., asking for a list of 
these recognised hospitals, and enclosing a stamped addressed 
envelope. 

Health Visitor or School Nurse (Merton).—It is first of 
all essential to have had full hospital training. The school nurse 
should have, in addition to her general hospital training, a mid- 
wifery certificate, and have had experience in a children’s hos- 
pital. As regards the health visitor, in London the requirements 
are far more exacting than in other districts. In addition to 
holding a three years’ hospital training certificate the candidate 
must be a certified midwife, and hold either the certificate of 
the Royal Sanitary Institute for Health Visitors or of the Royal 
Institute of Public Health or a diploma of the National Health 
Society, or lastly, have already performed similar duties in the 
service of a sanitary authority. It is impossible to fix an age- 
limit for any of these positions, as it would naturally vary in 
different places, but roughly it appears to be from 35 to 40. 
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Clergyman’s Reference 
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are old enough to train. Write to 
House, Piccadilly, W., or Lady Perrott, 
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or St. John. 

Dispensing (Boletta The training for the } 
dispenser necessitates an apprenticeship of three 
time should be spent either in the dispensary of some 

with a chemist in a shop. The names of lady chemi 
pupils can be obtained from the Secretary of the 
Society, 17 Bloomsbury Square, W.C., who 
able to give you idea as to the den 
present time. The Minor Pharmaceutical Examination 
to good posts. The whole cost of training up to t 
qualification is approximately £100, while the salaries 
from £80 to £150 non-resident and £40 resident. 

How to Become a V.A.D. Member (Lady Clerk 
a local detachment of the Red Cross or St. John. The sa 
of the London branch of the former is Craigs Court, i 
} and of the latter St. John’s Gate, Clerkenwell, Be +4 

secretaries for information. There is no salary” 7 
members as such, but carefully selected members with! 
requisite experience are employed in the military hospitalg™ 
during the war ‘4 
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LEGAL. 


Engaging Another Nurse (C. A. ©.).—It would appear” 
that the patient had miscalculated her time, and that you had® 
agreed that she should get another nurse until August l4th (you) 
had been engaged for the 20th) when you could go to hen 
Instead of doing this the patient engages a nurse for the whole 
of the time she may require her, and consequently throws you 
over. | take it you have entered into a fresh contract of nursing 
as from August l4th, and for such time after that as the patient 
might require a nurse. If, for example, she was delivered of 
a child on August Ist, in all probability there would be @ 
fortnight for you. But if the patient has engaged a nurse for 
such time as she may require her and throws you over, themay 
that fresh contract disappears, and the original contract holds 
You can claim your fees, plus a reasonable amount for board, 
lodging, and washing, for the whole of the month originally 
agreed. The letter from the husband, though he is a solicitor, 
gives his case away, and I consider you have a good claim. 

The Old, Old Story (G. E. A.).—I do not think you could 
establish in a court of law the alleged “custom” of half-fees; 
but I am sure you could recover the whole of your fees if you 
brought an action in the County Court for them. The lady % 
entered into the contract with you, subsequently altered her) 
plans to suit her own convenience, and then left you in thé 
lurch. That is the whole matter in a nutshell. You were com 
siderate enough to wait till the agreed period had expired #6 
as to give the lady the benefit if you had been so fortunate as 

obtain another engagement; but I may tell you that whes 
a person refuses to entertain the contract into which she has 
entered, and deliberately informs you that she has made other 
arrangements which would defeat the contract, it is open to you 
to proceed at once with your cfaim. Still, the fact that you 
waited is to your credit, and would redound in your favour 
should the matter be tried out. Your letters are good letters and 
creditable to you. 

liness and Notice (Justice).—It must be within the com 
templation of both parties to a contract that from time to time 
it is likely that illness of a temporary character is likely & 
arise, and that the absence of an employee for three days from 
temporary illness does not justify the employer immediately filli 
up the post and considering the contract at an end. For su 
illness does not go to the root of the contract and destroy its 
whole object. As it was a term of the contract that either party 
could terminate the contract by giving a week’s notice the 
other, and as the employer has failed to do this, he is 
to pay the employee one week's salary in lieu of such notice. 

Compensation, etc. (Pat).—You have been given temporary — 


leave by your employers, and your relationship to them in the 7 


matter of National Insurance and Workmen’s Compensation still 
exists; but, of course, you will realise that an accident must 
arise “out of” your employment to constitute the basis of ®& 
claim, and no such accident can well arise when you are of 
leave. It would be unusual, when the parties have agreed of 
a definite period of leave longer than a month, to bring inte 
operation the original agreement for giving a month's notice 
The capacity to give it would depend on the point whether the 
being all the conditions of service. 
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PRESENTATION. 


On leaving the Dunvant and Killay district for London, Nurs 
Warren was presented with a combined writing and dressing oas® 
and a purse of gold by.the villagers, as a mark of their appre 
ciation of her faithful services. 
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